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ORIGINAL AND SELECTED ARTICLES. 


OPERATIVE PROCEDURE FOR OCCLUDED GALL- 
BLADDER. 


An Autopsic Lecture in the amphitheatre of the Southern Medical 
College, Atlanta, Georgia, February 5, 1885, 


By J. McF. Gaston, M. D., 
Professor of the Principles and Practice of Surgery. 








GENTLEMEN : The body which lies before you, with the patho- 
logical specimens presented, will serve to demonstrate my mode of 
uniting the gall-bladder and the duodenum for the relief of obstruct- 
ion in the gall duct. This patient died with obscure symptoms of 
occlusion in the outlet for the bile, and, as you see, the exposed 
gall-bladder is somewhat elongated and dilated beyond its normal 
proportions. We cannot perceive simply by external manipulation 
whether the ductus choledochus is entirely impermeable, but you 
observe that the duodenum is bound by adhesions to the transverse 
colon, and it is requisite to tear up these attachments, resulting from 
previous inflammation, to admit of a proper view of the relations 
of the duodenum to the pancreas and to the common duct. I now 
select a portion of the duodenal wall opposite, but somewhat below, 
the entrance of the bile duct, and pinch up with my thumb and 
forefinger a small doubling of the tissues which is transfixed with 
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the curved needle, armed with an ordinary silk ligature. As is 
seen, this surface of the duodenum lies in close proximity to the 
lower and anterior surface of the gall-bladder ; so that pinching up 
its wall in the same manner, the needle with the ligature is also 
carried through its tissues ; and, drawing upon the two ends of the 
ligature, it is evident that it passes into the cavity of each to a very 
slight extent. This ligature being now freed from the needle, the 
surfaces of the duodenum and the gall-bladder, included within the 
loop are brought into immediate contact ; and they are secured to- 
gether by knotting the ligature in such manner that the knot made 
shall press upon the duodenal wall. This apparently trivial step 
is indicated to ensure the passage of the loop into the cavity of the 
duodenum when it has cut its way through the conjoined tissues. 
In the first experiments, made for effecting this junction, a circular 
row of stitches with catgut was made to connect the serous mem- 
branes of the gall-bladder and the duodenum, under the impression 
that this would be requisite to effect necessary adhesive inflamma- 
tion between them. But it was evident that undue inflammtory 
action resulted from this, and by observation of the effects, in my 
last experiment, it was found that this adhesive inflammation fol- 
lowed the insertion of a single ligature ; so that the operation for 
securing the surfaces outside of this ligature is not desirable in any 
point of view. So far, then, as this proceeding is expected to ef- 

' fect an opening from the gall-bladder into the duodenum, and to 
insure the union of their outer walls around this orifice, nothing 
further is requisite than the passage of the ligature and knotting it 
as you see done in this instance. The ends are now cut off close 
to the knot, and you observe that it lies imbedded, as it were, in the 
wall of the duodenum, to insure its passing into this canal. 

I have these specimens to show you to-day, illustrating the facts 
of fistulous communication between the gall-bladder and duode- 
num, by the cutting of the ligature, and the firm surrounding adhe- 
sions between their surfaces, from the inflammatory action set up 
in the serous membranes. One of these specimens was taken from 
a dog, which died on the fourteenth day, and with the handle of 
my scalpel passing through the duodenum, while the exterior wall 
of the gall-bladder is laid open so as to expose the cavity, you see 
the small slit in the septum formed by the agglutination of the two 
walls, which resulted from the action of the elastic ligature. In 
this case, the ligature cut its way through the tissues and lay within 
the gall-bladder. 

The other specimen (which has also been preserved in alcohol) 
shows a similar opening between the gall-bladder and duodenum, 
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in a dog which died on the eleventh day, the ligature having passed 
away in the intestinal canal. : 

I have here, also, a recent specimen of the entire liver, gall-blad- 
der, and duodenum, which was removed yesterday afternoon from 
a dog that died under the administration of sulphuric ether by in- 
halation, while I was making an exploration of the results of my 
experiments made on the 2oth and 28th of August in the past year. 
For five months this animal had been well and sprightly, after be- 
ing subjected, in the first instance, to laparotomy and ligature of 
the walls of the gall-bladder and duodenum with a single silk liga- 
ture, and, eight days subsequently, a second laparotomy for the ver- 
ification of the union of the two surfaces and the opening between 
- the two cavities. The examination of this animal on yesterday was 
to ascertain the condition of these parts, after the lapse of such 
a length of time, with the intention of replacing the ligature if the 
orifice had closed up, and also expecting to ligate the common 
duct so as to thus prevent the escape of the bile by the natural 
channel. But, unfortunately, the animal succumbed from an over- 
dose of the anesthetic soon after the peritoneal cavity was entered, 
and I have only the melancholly privilege of exhibiting to-day the 
very intimate union of the exterior surfaces of the gall-bladder and 
the duodenum, with only a trace of the cicatrix, left from the action 
of the ligature, apparent upon the mucous membrane of the duo- 
denum, and without any indications of its effects in. the cavity of 
the gall-bladder. 

As you perceive, the agglutination is most thorough between the 
walls, so as to present the appearance of a solid, compact septum 
between the gall-bladder and duodenum, and thus affording the 
conclusive evidence of adhesive inflammation being developed by 
a single ligature, without having the surfaces joined by a circular 
suture of catgut. 

Upon passing my probe through the opening from-the sac into 
the cystic duct, you see it descends readily intothis, and passes into 
one of the hepatic ducts, but cannot be made to enter the ductus 
choledochus, probably owing to the angle at which they unite. 

I now introduce the probe from the opening of the common duct 
into the duodenum, and it is seen to glide readily into the tube, 
but does not find its way into the cystic duct. 

There was evidently no obstruction to the bile, as, after laying 
open the duodenum, pressure upon the sac caused its.escape at this 
orifice in its mucous lining, which is the outlet of the common duct. 

It is an important feature in the history of this experiment that 
no undue inflammatory action was set up in the peritoneal cavity ; 
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and, apart from the adhesion between the approximated walls of 
the sac and duodenum, with the attachment of the latter to the 
lower surface of the right lobe of the liver, and a slight adhesiom 
of the stomach, as you perceive, to the under part of the left lobe, 
there remained no traces of peritonitis ; nor did the bile-ducts be- 
come involved in the inflammatory action, propagated from the 
ligature to the neighboring serous investments of the contiguous. 
parts. 

The second laparotomy, accomplished eight days after the first,. 
while it might have been supposed that a predisposition to inflam- 
mation remained in the tissues, did not even result in adhésions. 
with the line of suture through the long incision of the abdominak 
parietes, which was closed by the hair-lip suture needles passing: 
through the edges of the peritoneal lining and the skin. 

Your attention should be directed to a very material difference: 
in the management of this case, from that of the previous experi- 
ments, by the sewing of a jacket around the body of the animal,. 
which prevented any disturbance of the sutute, that was torn out 
by most of the other dogs, thus leaving the cavity of the peritoneum 
exposed. Moreover, the animal of the last experiment was kept 
in an apartment adjoining my office, under my personal supervision,,. 
and supplied with food and water, regularly, from the beginning 
to the end of the traumatic phenomena, on each occasion. The in- 
ference I would have you make from these facts is, that the fatal 
results in the other experiments were owing to the lack of proper 
precautions for the treatment subsequent to the operation, and due- 
likewise, in some of the cases, to the meddlesome surgery, by plac- 
ing a circular row of stitches around the ligature that united the 
walls of the gall-bladder and duodenum, which is now proven to 
be entirely unnecessary, if not decidedly hurtful. 

This demonstration would be complete, if it were alone intended 
to illustrate the mode of uniting these two parts; but I will avail 
myself of the occasion to point out the various steps which may be 
proper in connection with my operation, and, though the order of 
things is reversed here, I have to state that, ordinarily, discharging 
the fluid contents by aspiration, or removing solid matters by in- 
cision, should precede this. 

In all cases of supposed obstruction of the gall-duct, it would be 
proper to ascertain the practicability of effecting a passage through 
the natural channel before proceeding to make an artificial commu- 
nication ; and if an effort to expel the fluid from the gall-bladder 
by compression proves ineffectual in cases of distension, it may be 
evacuated by a.trocar having a tube so as to convey the bile or 
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«other fluid outside of the peritoneal cavity, when an incision through 
‘its walls will admit of the use of the:finger for exploration. 

I now proceed, without such preliminary step, to incise the wall 
-of the sac with which the ligation of the duodenum was accom- 
iplished just now, and you see a dark liquid flowing out, which 
iS more Consistent ‘than the natural bile, and hence we infer that it 
thas remained beyond the ordinary period, so as to become inspis- 

sated. Upon passing my finger within its cavity no gall-stones or 

-other solid matters are found ; and I now attempt to pass this sil- 
ver probe into the cystic duct, but can discover nojoutlet where it 
-should exist. 

An examination of the duodenal extremity of the duct is next in 
‘order ; and by this incision through the wall of the canal, opposite 
‘the site of its entrance, I find the hardened termination of the duct 
covered over by the mucous membrane, which is now dissected off 
from it, but no opening in the duct can be discovered with the 
probe. It is evident, therefore, that the complete occlusion of both 
extremities of the tube leading from the gall-bladder}to the duode- 
‘num is effected, and, upon passing my finger along the line of 
ithe common duct and the cystic duct, it gives me the conviction 
‘that the channel throughout is entirely obliterated,Jimparting a cord- 
like feel to the touch. | 

If our subject were alive, and presented similar pathological 
-conditions, it is most likely that an artificial outlet for any col- 

lection in the gall bladder subsequently would best avail for the 
relief of the trouble; yet it would be proper to close the incision 
in the wall of the sac with the glovers suture of catgut, separate 
from the abdominal parietes, and then close: the external wound 
with silk or silver wire suture, with the certainty that the ligature 
will effect an opening from the gall-bladder into the duodenum. 
I am so fully impressed with the prospect of a favorable result in 
-a case suited to this operation, that it will be put into execution 
whenever an opportunity is afforded, and it may be remembered 
by those of you who are soon to graduate, and go out into your 
‘respective fields of practice, that should a patient come under your 
‘care with evident signs of obstruction of the gall-duct, it will be 
received gladly, either in my private surgical infirmary or in the 
Ivy Street Hospital located here, for operation by the, ligation of 
‘the sac with the duodenum to open an artificial outlet for the bile. 

With a view to have you act understandingly as to the diagnosis 
of such a case, let me state that all the tumours connected with 
‘the liver should be carefully considered. I have at the present 
*time under my observation two enlargements of the left lobe of 
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the liver, one being under my own direction, and the other under 
the care of a colleague in my private Surgical Infirmary, which 
occupy almost the entire epigastric region, extending nearly to the 
umbilicus. As these are more or less indurated, they could not be 
mistaken for the distended gall bladder. But in the event of an 
abscess forming in either, the diagnosis would be attended with 
great difficulty; and any purulent collection in the parenchyma- 
tous structure of the liver, when it extends below the margin ot 
the ribs on the right side of the median line, is liable to be mis- 
taken for a distended gall-bladder; or, on the other hand; the enor- 
mous proportions of the dilated sac may lead to the erroneous 
diagnosis of hepatic abscess. In the event that it extends down 
into the iliac region, as the dilated and elongated sac in dropsy of 
the gall-bladder has been known to do, it might be taken for an en- 
largement of the ovary, with fluid contents, and in all cases great 
caution is requisite in the diagnosis. 

The element of fluctuation does not avail for a differential diag- 
nosis, as it may exist in an abscess of the liver, in urinary infiltra- 
tion from rupture of the ureter, or from an ovarian cyst, as well as. 
in dropsy of. the gall-bladder or other fluid collection in the sac. 
There may be, likewise, a semi-fluid accumulation in the dilated 
gall-bladder or a mass of a doughy consistence, from the inspissa- 
ted bile, which imparts no sense of fluctuation, thus obscuring 
still more the indications connected with obstruction of the bile 
duct. Buta simple and easily applied test for any fluid collection 
in the gall-bladder is the absence of any well-defined indurated 
margin on the lower outline of the tumor, and the continuation of 
the soft mass, with or without fluctuation, beneath the cartilages of 
the false ribs on the right side. If the fluid or pultaceous matter 
occupies the cavity of the sac, however much, it may be dilated 
and extend downwards, it must necessarily reach up under the 
liver, which does not extend below the line of the costal cartilages 
unless hypertrophy of the organ exists. 

The history of a case, in its gradual development and increase of 
dimensions, with the oblong outline, proceeding from beneath 
the ribs downwards, will very materially aid you in determining 
whether the gall-bladder forms the tumor or not. If, along with 
the local signs, you ascertain that the bile is absent from the fecal 
evacuations, it will strengthen the presumption in favor of an ac- 
cumulation in the gall-bladder; and this collection may be a fluid 
of disorganized biliary matter, of dirty dropsical form, of a puru- 
lent nature, of a clear muco-serous character, or of inspissatedi 
bile, with or without gall stones. 
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Having made out your diagnosis of obstruction in the duct, and 
a collection in the gall-bladder, a grave question is presented as to 
the propriety of any operative procedure. Should the occlusion 
of the gall-duct be accompanied with scirrhus of the pancreas, it 
would evidently preclude any proceeding short of the removal of 
this organ; and some of you will recall the patient in our hospital, 
who presented all the indications of such an affection, but was re- 
moved by his friends to die elsewhere, so that we were unable to 
make the autopsy for the verification of my diagnosis. 

My conviction in regard to occlusion from impaction of gall- 
stones in the duct, or from agglutination of the sides of the canal 
without complete obliteration of the passages, is, that operative 
measures are likely to afford relief by removing the obstruction to 
the outlet of the bile. I am likewise impressed with the prospect 
of securing a salutary result when the ductus choledochus is per- 
manently occluded and the bile still enters the gall-bladder and 
accumulates in the sac, by an operation such as has been described 
and demonstrated to you to-day in passing a ligature through the 
sac and duodenum. But if the case has run on until there is no 
more bile furnished by the liver, and only degenerated fluids are 
found in the sac, it seems to me that the occasion does not offer 
any encouragement for cholecystectomy, nor for cholecystotomy, 
as it has been undertaken, with a view to produce a fistulus dis- 
charge externally. You should see to it, then, that no case under 
your care be allowed to reach this hopeless condition; but seek to 
avert, by timely operation, the development of such results from 
obstruction of the gall-duct, and a favorable termination may be 
anticipated either by dilatation of the ducts or by establishing an 
artificial communication between the sac and duodenum. 


What is the aim and end of this process has been shown by a 
series of experiments on dogs, published in detail by the Atlanta 
Medical and Surgical Journal, for September and October, 1884, 
and the results given in an elaborate article on Obstruction of the 
Gall-bladder and its Consequences, with Remedial Operation, for 
the October number of Gaillard’s Journal. . 





It is said that Dr. Koller, the discoverer of the anesthetic prop- 
erties of cocaine, has recently fought a duel. His antagonist, one 
of Billroth’s assistants, received a wound that may ashe fatal. — 
Boston Med. and Surgical Fournal. 


Tue American Medical Association will meet in New Orleans 
on April 28th. 
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HYDROCHLORATE OF COCAINE AS A LOCAL 
ANASSTHETIC. 






By W. L. BuLiarp, Co_umsus, Ga. 










' Being in Europe at the time this new anesthetic was intro- 
duced, I became interested in noticing the effect as applied to mu- 
cous membranes. At the clinics of Mr. Lawson Critchet, Tweedy 
and Nettleship, held at the Royal London Ophthalmic Hospital, 
I witnessed under the direction “of these surgeons, various opera- 
tions on the eye, with the solution of cocaine of different strengths. 

In the minor operations, such as extraction, iridectomies, Sal- 
misch’s operation, convergent strabismus, tattooing cornea, extract- 
ing foreign bodies, etc., the two-per-cent. solution of Dr. Koller 
was at first used. increased afterwards to a four-per-cent. solution. 
In major operations, such as excisions, divergent strabismus, muco- 
cele, cauthoplasty, chalazion, etc., a ten and twenty-per-cent. solu- 
tion was used. 

After noting the effect in different operations of the solutions of 
various strengths, the universal conclusions arrived at were: 

1. A 4% solution produced complete anesthesia in all operations ’ 
involving conjunctiva and cornea. 

2. That a 4% solution offered all the advantages, in operations 
involving the deeper tissues that can be obtained from the instilla- 
tion of a stronger solution. 

- 3. That in operations involving iris and division of tendons 
(tenotomy, etc.) quite as many patients claim that they feel more 
or less pain as there are those who do not. 

4 That hydro. chlo. cocaine is not a perfect anesthetic for opera- 
tions involving the deeper tissues of the eye. 

In connection with this new agent, it is proper to mention that P 
have found a fifteen to t-venty-per-cent. solution effective in opera- 
tions of the throat ana nose. 

I select from my own practice the following cases operated on 
since my return home: 

Miss L. H., zt. 12, ulcer of cornea with onyx. Performed 
Salmisch’s operation; puncture and counter puncture were pain- 
less; extracting pus gave “slight pain,” though she betrayed no 
evidence of it. 

Mrs. C. J. S., xt. 35, Georgia, opacity of cornea, both eyes. 
Performed iridectomy; section through conjunctiva and cornea 
“perfectly painless,” but on removal of iris patient complained of 
some pain. 











































SouTHERN MeEpicaL REcorp. 89 


Mrs. M. A. G., zt. 33, Alabama, acute glaucoma. Performed 
iridectomy; the sclerotic incision painless, clipping of iris com- 
pared to a “pin scratch.” 

J. M. C., zt. 65, senile cataract. The whole operation painless, 
save a slight pain in clipping iris. 

Miss L. H. F., divergent strabismus. Division of tendon, with 
advancement of muscle, etc. Patient gave evidence of pain when 
tendon was divided; also complained of “great discomfort” in the 
manipulation necessary to advancement of the muscle. 

In cases reported (except one) I used the gelatine disc of hydro. 
chlo. cocaine, equal to 4% solution; discs prepared by Savury & 
Moore, London. It is claimed for these discs that they retain their 
strength indefinitely. 

Columbus, Ga., February 1, 188s. 





NEW YORK OBSTETRICAL SOCIETY. 


DysToOcIA FROM AN ANOMALY OF THE Fa@TAL SKULL. 


Dr. Garrigues related a second case as follows: 

The patient was an English lady, twenty-four years of age, whom 
he had seen in consultation. He found that she had been in labor 
for two days, but the os was only of the size of a silver dollar. He 
gave chloroform, introduced the hand into the vagina and dilated 
the os without difficulty. The patient was then allowed to rest 
a while to see if the pains would come on naturally. During the 
two preceding days there had been no true labor pains, although 
the patient had suffered all that time. . Very little change taking 
place after dilatation, Dr. Garrigues put on the forceps, and, with 
the assistance of the family physician, labored for three hours in 
vain attempts to extract the head. The bones of the skull were so 
hard and the sutures so firm that they refused to yield in the least. 
The fontanelles were very small; the posterior one could be felt in 
the right occipito-posterior position. Although the woman’s pel- 
vis was well developed, it was perfectly evident that the child was 
too large and the bones of the head too greatly ossified to permit 
of delivery in the natural manner. The anterior fontanelle was 
then perforated, and the brain extracted without difficulty, but it 
was still impossible to make the slightest impression with the for- 
ceps. The cephalo-tribe was then applied, but it produced no 
cracking of the bones, and examination with the finger showed 
that the cranial bones had simply yielded like a plate of lead. The 
forceps was then re-applied, and, the cranioclast being used also, 
the head was finally extracted. Dr. Garrigues remarked that he 
had found this combination of the forceps and cranioclast useful 
also in another case. The head having started, he removed the 

forceps and finished delivery with Simpson’s cranioclast alone. 
He had once attempted to use Braun’s cranioclast, but was not favor- 
ably impressed with it. He had employed Simpson’s twice, and 
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had found it answer every desired purpose. Braun’s was larger, 
and filled the entire vagina. 

Some further difficulty was experienced in extracting the child’ 
shoulders, but this was finally accomplished by means of the blunt 
hook. Dr. Garrigues’ attendance on the woman had extended over 
twelve hours; the operation proper had lasted eight hours, during 
which time three ounces of chloroform and two pounds of ether 
were consumed. The placenta was removed by the introduction 
of two fingers into the womb and, the use of deep pressure upon 
the abdomen. The uterus was washed out with a solution ot bi- 
chloride of mercury, one part to two thousand, and his pad applied. 
The patient did well. On the second day the temperature rose to 
102° F., and fora time there was a profuse purulent discharge from 
the wounds in the vagina, but there had been no further trouble. 

The child’s head and shoulders were very large. It weighed 
eleven pounds and a half, was twenty-two inches long, and the 
shoulder girth was seventeen inches. The cranial sutures were 
very narrow; the fontanelles exceedingly small. The bones were 
very thick and elastic, which accounted for the fact that the cepha- 
lotribe made no more impression upon them than if they had been 
composed of a thick plate of lead. 

Dr. Henry Griswold (present by invitation) said he had seen a 
case two years ago similar to the first one related by Dr. Garrigues. 
The woman seemed to be perfectly well developed in every 
respect, but there was absence of the vagina, uterus and ovaries. 
There was a depression of the depth of a little over two inches 
where the vagina should have been. The woman had sexual de- 
sire, but did not menstruate. She had, however, the monthly mol- 
imen. 

Dr. Hunter said that two cases parallel to that ralated by Dr. 
Garrigues had been under observation at the Woman’s Hospital 
some years ago, in the service of Dr. Emmett. Both women were 
married, and the husband of each of them desired that an opera- 
tion should be performed. Dr. Emmett made an artificial vagina 
about three inches in length, put in glass plugs, and kept the pa- 
tients under observation a number of weeks. The tendency to 
reconstruction was very great, and the first patient returned after a 
year in about her original condition. The other patient returned 
with firm contraction of the canal at the end of about six months. 
Dr. Hunter was of the impression that the formation of an artifi- 
cial vagina in cases in which there was no uterus would not prove 
of. much benefit. It was exceedingly difficult to keep it open. 

Dr. John Scott, of San Francisco (present by invitation), re- 
ferred to the case of a well-developed woman in whom an artificial 
vagina had been made, and who was then living happily with her 
husband. No trace of a uterus or ovaries could be found. In 
another case the patient was willing to pay any sum of money if 
he could assure her that the uterus was present, but, on learning 
that the organ was absent, she committed suicide. 

Dr. Van Ness (present by invitation) said a girl, eighteen years 
of age, had applied for admission to the Woman’s Hospital, hav- 
ing suffered greatly from her first menstruation, which had recently 
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taken place. Thus far, physical examination had revealed only a 
short cul-de-sac, without any signs of a uterus or ovaries. The fact 
that the patient had menstruated, however, would point to some 
trace of a uterus. There was now in the hospital a woman forty- 
five years of age, married twenty years, who had never had con- 
nection. Only a small cul-de-sac could be discovered at the situ- 
ation of the vagina. There was now a growth of some sort in the 
pelvic cavity as large as a child’s head at term, presumably a fibroid. 

Dr. Colin Mackenzie said a young lady had been brought to him 
within the past six months, having never menstruated, and, on ex- 
amination, no uterus or ovaries were to be found. Dr. Emmett, who 
saw the patient, said no operation was justifiable. 

Dr. J. W. S. Gouley (present by invitation) said he had reported 
a case in the New York Medical Journal, in 1866 or 1867, in which 
there was absence of the uterus and ovaries. The patient suffered 
a great deal ffom headache. 

The Chairman inquired whether the pelvis had been measured 
in Dr. Garrigues’ case. 

Dr. Garrigues replied that he had not measured the pelvis, but 

he supposed, from the examination and from the general appear- 
ance of the woman, that it was perfectly normal in size. 
* The Chairman said that the inference certainly would be that 
the pelvis was smaller than normal, for where there was absence 
of any of the pelvic contents there should be a lack of develop- 
ment of the pelvis itself. This was so commonly the rule that, 
when he found 4 congenital defect of the rectum with a relatively 
small pelvis, he inferred that there was a large piece of intestine 
wanting. He had observed this fact in several cases. If the pel- 
vis was small in cases of congenital absence of the intestine, he 
thought it would also be found to be small in cases of absence of 
the sexual organs. It was true, however, that in the newly born 
the colon was much larger comparatively than at a more advanced 
age. Judging by analogy, he would not suppose that an artificial 
bas iar would remain open without a transplantation of skin. 

r. Garrigues remarked that the late Dr. Blake, of this society, 
thought a child with premature_ossifieation of the bones of the 
cranium had a tendency to become idiotic, and that this fact should 
be taken into consideration when we were called upon to decide 
the question of sacrificing the child to accomplish delivery. 

The Chairman was of the impression that in the case narrated 
by Dr. Garrigues there was not that degree of ossification which 
would prevent brain development. A great deal, however, would 
have to be left to the judgment of the physician in determining 
what procedure to adopt in such cases. 


C.&2SAREAN SECTION. 


Dr. Murray (present by invitation) reported a case which he 
had seen in consultation. The woman, aged thirty-two, had been 
in labor for thirty hours, attended by a midwife, before her physi- 
cian was called. He found, on his arrival, that there was some 
deformity of the pelvis, but was unable to measure the superior 
strait on account of a large caput succedaneum. Simpsor’s forceps: 
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was applied to the head, but without success. When Dr. Murray 
was called the patient was almost moribund, the child's head was 
fixed, and the position was such that the diameters of the pelvis 
could not be taken. Perforation was performed, but it was still 
impossible to extract the child, and it was found that the conjugate 
would admit only two fingers, while the breadth was more than 
that of the hand. After failing with Braun’s cephalotribe, Dr. Mur- 
ray said nothing more could be done than to perform the Cesarean 
section, but this was not consented to until later. Turning was 
performed, but it was then impossible to engage the child in the 
superior strait. Dr. Gillette having been added to the consulta- 

_ tion, the Czsarean section was performed. Not sufficient hemor- 
rhage took place from the uterine wound to wet a single sponge. 
The woman lived for two days and a half, most of the time in a 
state of collapse, and died. The point to which Dr. Murray wished 
to call attention was the difficulty, under the circumstances, of 
making out the diameters of the superior strait. He also. remarked 
that one of the gentlemen present had suggested laparo-elytrotomy, 
and this, probably, would have been the proper operation to per- 
form had consent been given sufficiently early. Dr. Murray said 
that he had seen a similar case, the deformity, however, not being 
so marked, in which he was enabled to extract the child without 
difficulty after perforation. 


TAPPING THE PERITONA:UM .FOR TYMPANITES. 


Dr. Hunter related a case’in which a patient was attacked with 
peritonitis three days after laparotomy, the temperature being con- 
trolled by the abdominal coil. There had been very little hemor- 
rhage during the operation, and no tube was left in the wound. 
The important feature in the case was the development of an ex- 
cessive degree of tympanites, the distension being enormous. 
Long rectal tubes were passed by the anus, and much gas escaped, 
but still a great amount of distension remained and caused the pa- 
tient much distress. By the twelfth day she was thought to be 
moribund. The pulse was over 170. Dr. Hunter then punctured 
the abdomen in the median line with a large hypodermic needle, 
and immediately gas began to escape, and continued to escape for 
half an hour. The patient very soon recovered from her state of 
collapse, and eventually went on to complete recovery. Dr. Hun- 
ter had not expected much benefit from the tapping, since in pre- | 
vious cases the needle had entered the intestine and let out the 
gas only from a limited portion of the gut. In the present case 
the tube happened to penetrate only into the peritoneal cavity, from 
whence the yas had been unable to escape. This was the only 
instance he had met with in which recovery had followed punc- 
ture for tympanites. The gas which escaped was not offensive. 

Dr. Nicoll said that several years ago he saw a woman, much 
reduced in general health, suffering from a pelvic abscess which 
had discharged intu the vagina. She was suffering from intense 
dyspnea, the result of tympanites. As a means of rendering her 
condition more comfortable, he punctured the abdomen in several 
places with a slender aspirator needle, and much feetid gas escaped, 
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greatly to the relief of the patient, who then went on to complete 
recovery. loubtless the intestine had been punctured, as the gas 
was of afoulodor. ‘ 

Dr. Murray referred to a case in Bellevue Hospital, in which, 
some years ago, the ab’omen was punctured for tympanites devel- 
oped after an operation. A large amount of odorless gas escaped, 
and the patient got well. 

The Chairman thought that in a large number of cases we could 
not tell whether the needle entered the intestine or only the peri- 
toneal cavity. He had heard it stated that such punctures, ever 
if they proved of no benefit, could do no harm, for, so long as one 
punctured living tissue, the opening would close again immedi- 
ately on withdrawing the needle, particularly if the needle was 
small. This, however, was a mistake, especially when we had to: 
do with cases of peritonitis. In healthy tissue a small hole would 
close immediately on withdrawing the needle, because of the elas- 
ticity of the tissue; but when one had to deal with a peritonitis in 
which the intestine was much inflated and its wall anatomically 
changed by an cedematous effusion into its muscular tissue, we 
found tissues which were no longer normal—tissues from which, 
at least in some cases. the elasticity had disappeared; and in such 
cases he had found, at post-mortem examination, holes still remain- 
ing patent which had been made by the hypodermic needle, and 
through which feces had escaped into the abdominal cavity. In 
such cases the intestine was in a patalytic condition, and punctures. 
with the hypodermic needle might prove dangerous. He did not 
say that they were dangerous in all cases, but that they were in 
some he had had opportunity to verify at autopsies. 


DovuBLE OoprHoriTIS A CAUSE OF ABSENCE OF MENSTRUATION. 


Dr. Jacobi said he happened to be present when an autopsy was. 
made upon two bodies in the dead-house of the Bellevue Hospital 
that afternoon, one of the cases being that of a girl, seventeen 
years of age, regarding whose sexual history nothing further was 
known than that she had never menstruated. He observed that 
both ovaries seemed to be somewhat enlarged, the tissue being 
unusually white, and the general appearance that of ovaries affected 
with chronic inflammation. He asked if this was recognized as a 
frequent cause of absent menstruation. The body was well-de- 
veloped. 


DISTRIBUTION OF THE DIPHTHERITIC MEMBRANE. 


The second case to which Dr. Jacobi referred was that of a child 
which had died after tracheotomy for diphtheria. It had lived two 
days and a half after the operation. There was slight broncho- 
pneumonia of both lower lobes. There was a small membrane 
behind the tonsils, which, probably, could not have been seen 
during life, the tonsils hiding the membrane entirely. The lower 
face of the epiglottis was completely covered with the false mem- 
brane, while the upper, as was usual in such cases, was entirely 
free from the exudation. The lower larynx and trachea were cov- 
ered by the membrane. In the trachea was a peculiarity which 
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Dr. Jacobi had very rarely observed. In this locality, as a rule, we 
found at the post-mortem the pseudo-membrane entire, and there 
was so much mucus, present that the membrane could easily be 
peeled off, and the cases were rare in which even the true diph- 
theritic membrane was so deeply imbedded in this situation that it 
could not be removed. In the present iustance a part of the mem- 
brane seemed to be lying loose on the surface, and could easily be 
removed, while beneath was another portion firmly attached to the 
mucous and submucous structures, which could not be removed 
without taking with it the underlying tissue. The case illustrated 
a statement which he had made on more than one occasion, that 
in the same case we might be able to raise the false membrane at 
one point and not at all at a point a centimetre distant. The same 
membrane extended down, probably, into the bronchi of the third 
order.—V. Y. Med. Four, 





ELECTRICITY IN DISEASES OF THE NOSE, THROAT, 
AND EARS, AND IN SOME DISEASES OF THE > 
THORACIC AND ABDOMINAL VISCERA 
WHICH RESULT FROM CHRONIC 
NASAL AND PHARYNGO.-NA- 

SAL CATARRH.* 


By J. R. Van ALLEN, M.D., Kansas City, Mo. 


For several years I have been testing the efficacy of electricity 
as a remedial agent, and though at times disappointed in my ex- 
pectations, at others I have been gratified by its evident power in 
alleviating diseased conditions promptly and efficaciously. I am 
convinced that several causes operate to discourage and disappoint 
many who have made tests of this potent remedy, among which 
are the exalted expectations of the operator, its untimely applica- 
tion, the undue strength of the currents and the too frequent and. 
too prolonged subjection of the patient to its influence. 

In active congestions it should never be employed till turgesence 
has been relieved, just as we reduce the acute inflammation before 
excising a tonsil. When we consider that the primary effect of 
electricity is to exalt temperature and increase circulatory conges- 
tion, it is obvious that the above rule should be strictly observed. 

It is erroneous to suppose that no benefit is secured unless the 
patient very sensibly feels the power of the current. Experience 
proves that the milder the influence, the result being attained, the 
better it is for the disease and the patient. As there is no mathe- 
matical rule regulating the degree nor the term of electrical appli- 
cation, it is necessary to be governed in these particulars, to great 
extent, by the sensation of the subject, who will indicate the pro- 
priety of lessening the force or limiting its use if pain is produced 
or existing pain increased, with — and excitement accom- 
panying rigors and perspiration. Such symptoms indicate that, at 


* Read before the American Rhinological Association at St. Louis, October, 1884. 
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least, the remedy is not beneficial. If, per contra, there is induced 
a bouyant feeling, followed by soothed sensations, improved appe- 
tite and refreshing sleep, confidence in the ultimate curative influ- 
ence of the measure may be indulged. i 

Electricity, while certainly a valuable adjuvant, can not be re- 
garded as the only requisite in the treatment of catarrhal troubles, 
but as it serves to allay pain, arouses the digestive and assimilative 
processes, improves the appetite and induces sleep, it is evident 
that it paves the way for local treatment which, from experience, 
we know to be beneficial. Electricity confers tone upon the sys- 
tem, enabling it to throw off disease, while, by preventing the dis- 
position to readily “take cold,” it controls an otherwise constant 
aggravation of the original malady. With such treatment it is 
possible to subdue chronic catarrhal inflammation and, at the same 
time, remedy hypertrophied and ulcerated mucous surfaces. Aggra- 
vated cases of chronic nasal and pharyngo-nasal catarrh are char- 
acterized by general debility with great dyspnoea, night sweats, 
cardiac palpitation, cough with free expectoration, headache, cold 
extremities, variable appetite, and present the appearances of ane- 
mia. The vessels of the pharyngeal and nasal cavities are enlarged, 
the lining membrane thickened, anesthesia of the entire mucous 
surface, paresis of the soft palate, aphonia of some degree, impaired 
sense of taste and smell, difficult deglutition, insomnia, partial deaf- 
ness, tinnitus aurium, constip*tion, deranged kidneys and some- 
times irritability of the urinary bladder. In females, to this train 
of symptoms is superadded, leucorrhea, amenorrhea or dysmen- 
orrhea. Without minutely tracing each individual symptom and 
condition thus indicated to its ultimate cause, or considering it in 
its anatomical and physiological relations, it remains that all and 
singly they are based on a general atonic condition which it is 
necessary to overcome in order to relieve, and this can be more 
readily accomplished through the. stimulant, sedative and tonic 
properties of electricity scientifically applied than through the 
slower, more disagreeable and less reliable action of drugs. 

This agent may be applied in three different ways, viz.: By cen- 
tral galvanization, which influences the central nervous system, in- 
cluding the pneumogastric,; general faradization, which affects all 
parts of the body; localized electrization, which limits the action 
to a selected part. 

The first two methods are generally adopted, and the applica- 
tion by central galvanization is made by placing the anode to the 
epigastric region, the cathode first to the frontis and vertex for 
about five minutes, and afterward to either side of the neck to in- 
fluence the pneumogastric and cervical sympathetic; continuing 
this for the same space of time it is then applied to the nuche and 
over the entire vertebral column for ten minutes. 

In general faradization the feet rest on a copper plate, the anode 
immersed in a bowl of warm water, while the cathode is passed 
along the spine and over any part to be especially treated, or per- 
haps a better plan is to make use of both currents, applying each 
for ten or fifteen minutes. General faradization acts similarly to 
massage, and is, like it, at times of signal servive. 
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Electricity has been found beneficial in the treatment of dys- 
pepsia, a condition frequently complicating our cases. It is best 
treated by central galvanization, but in connection with general 
faradization, a more marked curative effect is obtained. And, not 
only can dyspepsia be in this manner relieved, but its congener, 
constipation, can* be overcome by extending the application over 
the abdominal surface. 

- Aphonia can generally be benefitted by placing the anode over 
the sternum or at the nuche, the cathode being passed over the 
larynx or directly in contact with it. 

innitus aurium has been signally relieved by galvanization. The 
patient holds the anode in the hand opposite to the ear under treat- 
ment, the cathode is applied to the tragus or in the auditory.canal, 
first filling it with warm salt water. The application should not 
be continued for more than fifteen seconds, with a mild current 
which should be very gradually broken by drawing the anode from 
the tips of the fingers. If a sound of lower tone be produced, ar- 
rest the treatment till the next sitting. The electrodes should in- 
variably be placed in position before starting the battery. 

For loss of taste, use central galvanization by the direct applica- 
tion of the cathode to the tongue and the anode to the ensiform 
cartilage; for loss of smell, use central galvanization and localized 
electrization; for asthma, due to paresis of nerve tissue surround- 
ing the air cells, use central galvanization; for menstrual troubles 
or prolapsus uteri, place the anode to the soles and, dividing the 
cathode, pass one branch over the region of the uterus, the other 
over the lumbar region, or a positive esectrode may be applied to 
the os uteri. Benefit may be obtained in nasal catarrh by local 
electrization. Place the anode at the nuche and pass the cathode 
over the nose. In atrophic or dry catarrh apply the cathode to the 
nasal mucous membrane as a stimulant, exciting secretion. “In- 
somnia can be overcome by central galvanization and general far- 
adization. Paresis of the soft palate is best treated by central 
galvanization and general faradization. Place the anode over the 
ensiform cartilage, the cathode to the palate. 

In conclusion, I ask for this powerful agent a fair trial, believing 
from the many excellent results already recorded that it is destined 
to play an important part in the future treatment of disease.—.S?. 
Louis Med. College. 





The Treatment of Sick Headache.—Dr. W. Gill Wylie, of 
New York, has produced excellent results with the following 
method of treatment: So soon as the first pain is felt, the patient 
is to take a pill, or capsule, containing one grain of inspissated ox- 
gall and one drop of oil of gaultheria, every hour until relief is 
felt, or until six have been taken. Dr. Wylie states that sick head- 
ache, as such, is almost invariably cut short by this plan, although 
some pain of a neuralgic character remains in a few cases.—NVew 
York Medical Fournal. 


Tue Comma Bacit_tus—A Koch sure thing. —Med. Ree. 
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CASE OF ABSCESS OF THE LUNG CURED BY IN. 
CISION AND DRAINAGE. 


By T. Pripciz Teas, M. B., F.R.C.S., Ene., 
Consulting Surgeon to the General Infirmary at Leeds. 


The following case is interesting as a contribution to the discus- 
sion which has been raised on a very important question : 

On March rst, 1881, I was requested to visit Mr. B , aged 
fifty-four, in consultation with Mr. Ireland, of Tadcaster, and to tap 
a pleuritic effusion on the right side of the chest. The patient had 
been ill for three months, and had been seen occasionally by the 
late Dr. Shann of York, Dr. Clifford Allbutt of Leeds, and Dr. 
Myrtle of Harrogate. The earlier history of the case had been 
most obscure, commencing in December, 1880, with a cold, shiv- 
ering, loss of flesh, vomiting and retching, and pain in the hepatic 
region, but there was no cough, nor any symptom of lung disease. 
Dr. Allbutt, in the middle of February, found the hepatic dullness 
increasing upward, as if there were fluid in the lower part of the 
thorax, and a week later (February 28) Dr. Myrtle saw the patient, 
and, finding dullness occupying the lower half of the right lung, 
came to the conclusion that fluid was present, and advised early 
.tapping. - ’ 

On March 1, 1&81, after examining the chest, I came to the con- 
clusion as the other medical men—namely, that there was fluid in 
the pleural cavity. The right side of the thorax having been punc- 
tured low down with the small trocar of Bartleet’s aspirator, a few 
drops of clear straw-colored fluid escaped, and even after the ad- 
dition of the suction of the aspirator only two drachms of fluid 
were obtained. Being still confident that fluid was present, I made 
a fresh puncture higher up, when very offensive, thin, greenish 
pus appeared, but only in drops. By applying the aspirator, more 
pus was withdrawn, and, after careful and continuous aspiration, 
about a pint of pus was slowly obtained. My view at the time was 
that there were two separate collections of fluid in the pleural cav- 
ity, shut off by adhesion from one another. In consequence of the 
unexpected character of the case, two days later a consultation was 
held with Dr. Allbutt, Dr. Myrtle, and Mr. Ireland, and it was de- 
cided that as soon as the temporary relief given by the tapping had 
passed by, the thorax should be opened and drained. 

On the 16th the patient had become more hectic, had expector- 
ated for two days most offensive pus, and was altogether extremely 
ill. The following notes of Mr.B ’s condition were taken at 
the time by Mr. R. N. Hurtley : The chest as a whole was rather 
rigid, moving little during respiration, with perhaps slight inequal- 
ity of movement of the two sides. The respiration was tranquil 
(30); the pulse 150. The left side was normal. On the right side 
there was continuous dullness below and over the hepatic area, 
extending upwrad in front to about the level of the fifth rib, a lit- 
tle below the nipple, and laterally round the axilla, and diminishing 
toward the spine. In the recumbent posture there was a spot in 
the front of the chest, having a peculiar “cracked pot” resonance, 
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in the middle of a dull area. The area of the dullness was some- 
what altered by change of position. Breathing but faintly audible 
over the dull area. No rales. 










OPERATION. 











. An exploring trocar was introduced at a point a little below and 
in front of the angle of the scapula (ninth intercostal space), and 
a syringeful of fetid pus was withdrawn. The patient having been 
very cautiously put under ether by Mr. Hartley, I made, with the 
assistance of Mr. Ireland, an incision at the site of the puncture, 
and opened the pleural cavity. No pus appeared; only a small 
quantity of serum. ‘he finger introduced into the pleural sac dis- 
covered the lung, but no large space. The adjacent pleural sur- 
faces were rough, and numerous adhesions were broken down eas- 
ily by the finger passing in all directions. The lung felt dense and 
boggy, not crepitant and elastic. On reintroducing the trocar and 
puncturing the lung, pus appeared. The puncture was enlarged 
so as to admit the finger, and two pints of the most fetid pus es- 
caped, rendering the room almost unbearable. A large drainage 
tube, about six inches long, having been inserted, the cavity was 
syringed out with a weak solution of carbolic acid, and the chest 
was encased in carbolic tow, etc. 

The after process of the case was extremely tedious and critical. 
As far as the local condition in the chest was concerned, the treat- 
ment was comparatively simple. The cavity in the lung was 
washed out (at first three times a day) with a weak solution of car- 
bolic acid or Condy’s fluid, by means of a small catheter introduced 
along the drainage tube. For three weeks the offensive character 
of the discharge continued, but at the end of this time it was com- 
paratively sweet, though considerable in quantity. On one occa- 
sion the patient expectorated a little pus, but this ceased sponta- 
neously, and, with the exception of an occasional “ suffocating feel- 
ing” when the cavity was being syringed out, symptoms directl 
referable to the lung mischief were not prominent. The patient's 
general condition, however, was for mouths one of the greatest 
anxiety, the symptoms being entirely those of septicemic poison- 
ing. Persistent vomiting, hectic, profuse sweating, delirium, and 
obstinate hiccough (lasting at one time almost incessantly for a 
whole week) were the most prominent features of the illness. At 
the beginning of July an attempt was made to move the patient to 
Scarborough, but was abandoned in consequence of a prolonged 
faint as soon as he was placed in the carriage. Later on, after a 
critical and dangerous attack of diarrhoea, the tongue cleaned, and 
he began to improve, and to be able, almost for the first time for 
months, to assimilate an appreciable quantity of food at a time. 
The discharge from the sinus in the lung had all this time been 
gradually lessening, and the drainage tube, which had been short- 
ened at the rate of about an inch per month, was expelled sponta- 
neously about August 24th, and could not be replaced, the sinus 
finally healing a few days afterwards. Before Christmas—i. e. 
within a year of the commencement of his illness, and within nine 
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months of the incision into the lung—the patient had resumed his 
active work as a solicitor. 


REMARKS. 


1. The surgical treatment of affections of the lung being, as yet, 
in a tentative stage, I have thought it well to report this:case some- 
what fully, as it is instructive in many points, is complete in its re- 
sults, and, consideririg the age of the patient, is rare, if not unique. 

2. Although in commencing the operation I thought the case to 
be one of empyema, my course would have been the same had I 
believed that the pus came from a cavity in the lung. It is clear, 
also, that the fact of the offensiveness of the pus ought to have 
suggested to me the probability that the collection was in the lung, 
and not in the pleural cavity. 

3. The early history of the affection was most obscure. It seems 
not impossible that it commenced as a diaphragmatic pleurisy with 
a circumscribed empyema, which made its way upward into the 
pulmonary tissue. 

4. Another instructive point is this: that the first puncture with 
a small trocar only withdrew, even when aided by the aspirator, 
two drachms of serum ; and that the pus was discovered by a sec- 
ond puncture. The pus, also, could not be withdrawn without the 
aid of the aspirator. 

5. The pus case illustrates the importance of having an aspirator 
at hand when tapping a chest, to be used om/y in case the fluid will 
not flow spontaneously through the cannula and attached India 
rubber tube. Barttleet’s pocket aspirator is most convenient and 
useful, and does not apply suction too powerfully. 

6. The question, whether the opposed layers of pleura are adhe- 
rent hardly affectd the decision of the surgeon, chiefly because in 
the cases calling for interference it is impossible. to ascertain the 
point, except by operation ; secondly, because in suitable cases, in 
which, as a rule, there will be a large area of dullness, it seems pro- 
bable that pneumothorax is not one of the factors that will arise to 
impair the prospects of success. Two cases of traumatic pneumo- 
thorax—not from broken rib—with healthy lung, under my care, 
have made good and rapid recovery. 

7. The case is an additional encouragement to relieve surgically 
abscess and gangrene of lung. Such attempts will probably be 
most successful when the abscess can be reached and drained pos- 
teriorly through the ninth or tenth intercostal space—Lancet, July 
6, 1884. 





Phosphate of Zinc in Dysmenorrhcea.—Decoux (“Union 
Med.”) writes in praise of this drug, which he has used in many 
cases of dysmenorrhea and amenorrhea, with satisfactory results. 
He gives a little less than a third of a grain daily—two pills of 
about a twelfth of a grain each before breakfast, and two more at 
“— He admits that this drug possesses no distinctive properties 
other than those of pure phosphorus, but thinks that it is safer and 
more manageable.—/V. Y. Med. Four. 
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ABSTRACTS AND GLEANINGS. 


Pneumonia Treated with Jaborandi.—Dr. J. W. Browm 
(Journal American Medical Association) gives a plan of treating 
pneumonia with jaborandi as described in the following illustrative- 
cases: 

CasE 1.—Mrs. S., aged 80, merchant’s wife. Had had pneu- 
monia, according to her own account, several times before at Del! 
Norte, about seven thousand feet above sea-level. Had probably 
had pneumonia before, because she detailed the symptoms of pneu- 
monia of her own accord, viz.: A chill, with a sense of shortness. 
of breath, followed by pain in the chest, cough, bloody expectora- 
tion, fever, prostration and three or four weeks sickness, she being 
at the point of death part of the time, and all the while under the 
care of a regular practitioner. About five years ago was called to- 
see her. Found her in a rigor which was very marked. Her face: 
was cyanosed, extremities cold. She was shaking from head to 
foot and her teeth were chattering as though she had an ague, and’ 
she complained of a shortness of breath. She said: “I am goin 
to have pneumonia: I recognize it, and I am afraid of the result.” 
She was then living 9,400 feet above the sea: Ordered her put to- 





bed immediately, and prescribed: ; 
Bh ITI Tes a je vinie's sada ok na ced vecsiansens ane 3 iv 
ee I MOTI 9:5 )50. 5 5b. nihenne tp gma aros:s nas m xi 
I COT Ee ae, CTE SO 3 iv. 


M. S. One teaspoonful every two or three hours to induce- 
profuse perspiration. 


She was put to bed, covered heavily with blankets, surrounded 
with hot irons wrapped in wet cloths, the irons being placed close- 
to her body and the mixture administered as directed. In about 
twenty minutes she commenced to perspire profusely, and the- 
sweating was maintained at its highest pitch for about six hours. 
Her bedding and clothing were then changed, her body wiped dry 
and fifteen drops of the mixture were administered sufficiently 
often during the night to keep her skin moist. The next morning 
she got up at her usual time and resumed her household duties. 
During the day she expectorated a small quantity of pneumonic: 
sputum and complained of a slight feeling of soreness in the lower 
lobe of the right lung, but recovery was almost immediate. She- 
did not go to bed again on account of this sickness and she had no 
further medication on that account. 

Cask 2.—J. B.,a miner, aged 54. Lived in a miner’s cabin 
about four miles out of town, and at an elevation of about 10,000° 
feet On inquiry, found that he had the symptoms of commencing 
pneumonia. Prescribed the mixture of the above prescription, 
and gave directions as in the preceding case. The next day the- 
brother reported the patient better in some respects, but worse in 
others. He said the patient had retention of urine. Went up to 
see him and found him on his knees in bed vainly trying to void. 
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his urine into a tin cup. Introduced a catheter and found the 
dDladder almost completely empty. Ordered cold water to be drank 
in plentiful quantity, the patient having abstained from drinking 
water for fear of aggravating the supposed retention of urine. He 
expectorated pneumonic sputa for two or three days, but within a 
week he resumed his work. In this case the sweating was so ex- 
treme that the skin had temporarily almost entirely usurped the 
function of the kidneys in the elimination of water, and the small 
quantity of urine in the bladder—a few drops only—was very acrid 
and irritating. The kidneys resumed their function in a few hours. 

CasE. 3.—J. K., aged 24, a miner. Lived at Ophir, thirteen milés 
away, across a mountain range, and at an elevation of 10,000 feet. 
He was taken with a chill at four o’clock in the morning. I ar- 
rived at his bedside at half-past four o’clock in the afternoon, so 
that the disease had a start of twelve hours and a half. From de- 
scription given by messenger, a diagnosis of pneumonia was made 
out. The patient was in bed. Face was dull and leaden in color; 
‘he had fever, cough, pain in the right lung, and a sense of short- 
mess of breath, and the floor near the head of the bed was covered 
with bloody expectoration. The floor was spattered with pneu- 
monic sputa all over an area three or four feet in extent in all di- 
rections. Physical examination showed a dulluess in the lower 
part ot right lung, with subcrepitant rales. This was a case of 
plastic pneumonia beyond the shadow of a doubt, and it hada 
start of twelve anda half hours. He was treated in the same 
manner as the two preceding cases. In a quarter of an hour beads 
of sweat stood out on his forehead, and the patient was informed 
of the certainty of a speedy recovery. 

As the sweating progressed, he experienced proportionate re- 
dief. The sweating was continued at the highest pitch for nearly 
eight hours. Ordered a diminished dose of the mixture, continued 
for two or three days, gave general directions for his further man- 
agement, and dismissed him with orders to report, if necessary. 
In a week he resumed his work, having made a complete re- 
covery. 

CasE 4.—J. C., saloon-keeper, aged 24. Had had pneumonia 
two years previously at Leadville, and was confined to his bed 
three weeks, being very dangerously ill, according to his own 
statement, most of the time. He spoke very flatteringly of the 
physician in charge, on account of the good care rendered, and 
expressed himself as very lucky that he finally recovered, the 
prevalence of the disease and the rate of mortality being exceed- 
ingly great at that time at Leadville. Was called to see him ona 
Sunday afternoon, at half-past three. He had been taken with a 
chill at seven o’clock in the morning of the same day, so that the 
disease had a start of eight hours and a half. His pulse was full 
and bounding; expectoration profuse and typically pneumonic; 
there were fever, a dull leaden face, pain in the right lung, cough, 
and a sense of a want of breath. Examination gave the physical 
signs of pneumonia. He said it was the same thing he had at 
Leadville. He was treated in the same way as the preceding cases, 
with the same exceedingly profuse diaphoresis as a result, and the 
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same relief. He remained in bed till the following Thursday morn- 
ing, when he got up at the usual time and resumed his regular oc- 
cupation. He was dismissed on Thursday morning without fur- 
ther treatment, and two days after was apparently well. 

Other cases may be given, and some who have walked the street 
within two days expectorating pneumonic sputa, after being sub- 
jected tothe jaborandi sweatbath ordeal, recovered without relapse 
or further inconvenience, convalescence continuing to perfect re- 
covery in a few days thereafter. 


_yThe Medical Uses of Iodine. _j J. Berry, M.D., of 
South Norwalk, Conn., says: : 

The highly satisfactory results which I have been able to secure: 
by the use of this drug leads me to offer some clinical facts regard- 
ing its action. During the past year I have made use of the rem- 
edy quite extensively, having prescribed it, during this period, per- 
haps over a hundred times, and in diseases which had absolutely 
no syphilitic history. In a large proportion of cases the results have: 
been highly satisfactory. Iodine and its compounds have been 
known to the profession for many years. but their employment has. 
been limited to chronic affections. For this reason I desire to call 
the attention of the readers of your journal to its curative effects im 
acute diseases. First in the list stands malarial poisoning. From 
my own observations, as well as from the experience of others, I 
am convinced that in this affection it ranks little below the.cinchona 
salts in efficacy. Since the first of December I have prescribed io- 
dine in the various forms of acute malaria twenty-six times, and. 
have experienced but six failures. That the success attained in this. 
series of cases was not due, in a measure, to the cathartics used I 
am not prepared to state. Yet the same thing is to be taken into 
account when quinine is employed. The preparation with which 
I have had the best success is the compound tincture of iodine, the: 
formula of which is : 


SIEGE). otc Sa'pidice a. @biemmb-4% 
Spts. vini rect. 


The amount of iodide of potash in each dose is too insignificant 
to possess much curative value, yet it fills an important place by 
rendering the iodine more soluble and possibly more acceptable to- 
the stomach. The dose to be employed varies with the results we 
wish to obtain. Ordinarily 10 to 20 drops every three or four hours. 
is sufficient. Given well diluted and at the proper time it seldom 
disturbs the stomach. It is in other respects much more accept-. 
able than quinine. In the more chronic forms of malarial poison- 
ing I am in the habit of giving larger doses of the drug, less fre- 
quently repeated, and with it arsenious acid in gradually increasing 
doses. These two drugs, used in conjunction with remedies which 
have a special action upon the liver, have seldom failed, in my ex- 
perience, to effect a cure. I would here call attention to the value 
of Donovan’s solution as an anti-malarial remedy. 
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In gastric irritation,*from malarial as well as other causes, often 
repeated doses of one or two drops are exceedingly valuable. In 
the vomiting of pregnancy and chronic disease it proves fully as 
efficacious as other remedies. Its antiseptic properties render it 
valuable in typhoid fever, diphtheria and allied diseases of a septic 
nature, for the fact is clearly established that certain antiseptics 
have a decided influence upon the growth and increase of disease 
germs in the human economy. My experience here has been lim- 
ited to a few cases, all of which terminated favorably. The obser- 
vations of others, which have been more extended, show that typh- 
oid fever patients, who are treated with iodine, have, usually, no 
high exacerbations of temperature, and no symptoms of intestinal 
ulceration—views which I have reason to support. 

Iodine was advocated several years ago by Schwartz as a remedy 
for pneumonia. He claimed that, given in,the initial stages, it cut 
short the disease. I have no doubt of its efficacy in acute conges- 
tions of the respiratory organs. In cases of acute bronchitis and 
of intense pulmonary engorgement, I have received very satisfact- 
ory results from moderately large doses frequently repeated. Re- 
cent experiments have shown that it is the most powerful anti- 
suppurative remedy which we possess. I can bear witness to its 
value in acute inflammation of the tonsils, both in preventing the 
formation of pus and in controlling the congestion of these parts. 

My experience in the use of iodine is not sufficient to render my 
deductions of any great value. My object is to induce others to 
carefully study the effects of this remedy and give the results of 


their experience—Mew England Medical Monthly. 


Two New Methods for the Recognition of Albumen 
and Sugar in the Urine.—Dr. Baas publishes the following 
procedure for the recognition of albumen and sugar in the urine 
by mears of test-papers. 


METHOD FOR THE DETECTION OF ALBUMEN. 


One strip of paper is soaked in concentrated citric acid and dried, 
and may be stained red with litmus to distinguish it from the other 
strip of paper, which is impregnated with a three per cent. solu- 
tion of corrusive sublimate containing twelve or fifteen per cent. 
of iodide of potassium, and also dried. One of each of these strips 
is shaken up ina glass containing the urine to be tested, and al- 
lowed to stand. If albumen be present, the urine at once becomes 
turbid, and in a short time a flocculent precipitate settles. This re- 
action is extremely sensitive, and will show the presence of one 
part of albumen in a thousand. Through the excess of iodide of 
potassium iodide of mercury and potassium is formed, in the place 
of the chloride of mercury and potassium, with chloride of potas- 
‘sium in solution. It is through the formation of iodide of potassium 
and mercury that the albumen is precipitated. 


METHOD FOR THE DETECTION OF SUGAR. 


- One strip of filter-paper is soaked in a strong solution of pure 
indigo, and a second in a concentrated solution of bicarbonate of 
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sodium. A piece of the indigo paper is placed in water until it 
becomes of a light blue color (it must not be too dark). The urine 
is then added, and the mixture boiled for several minutes with 
some large pieces of the sodium paper. If sugar be present, the 
tight blue color either disappears or changes into yellow. This test 
may also be applied to albuminous urine, as the bicarbonate of 
sodium holds the albumen in solution. It will serve for the detec- 
tion of sugar in 1-40 or 1-100 per cent. solution.—S¢. Louis Medi- 
cal Fournal. 


A Few Points of Diagnosis.—J. M. Baker, M.D., in Ec- 
iectic Medical Journal, writes: 

A doctor’s success depends upon his powers of diagnosis; conse- 
quently anything to facilitate it is of value. I do not claim the fol- 
jowing points to be original with me, but I have observed them. 

Large muscles over and just below malar bone indicate good 
lungs; duskiness or unnatural redness, lung disease. 

The vermillion of the lip will show condition of circulation and 
digestion. 

The condition of the liver and portal circle is shown in the end 
of the nose and the sclerotic coat of the eye; topers are good sub- 
jects for observation. 

When a patient complains of pain in top of the head, or invol- 
untarily places his hand over the pubic region, look after him with 
a catheter. 

A patient that continually licks his lips while talking to you, has 
some kidney affection. 

A fiery, half-crazy expression of eye, with pimples on forehead 
and chin, is a sign of self-abuse; a dull, inane, listless, far-away 
Jook, impotency and deficient innervation. 

Tenderness over second cervical vertebra will confirm diagnosis 
of. pregnancy, in second and third months. 

Large parietal eminences and dark complexion generally accom- 
pany hysteria. 

I give prognosis according to the distance between the mastoid 
processes, when treating children. A wide or deep base of braia 
certainly indicates strong viability. 

It is generally a good plan to keep your mouth shut and your 
eyes open, and don’t argue with old women about diseases of chil- 
dren. 


The Present Status of the Germ Theory.—Undoubtedl 
there are many of our readers, says the New York Medical Record, 
who are convinced that Klein has dealt a staggering blow to that 
soared phase of the germ theory which teaches that the comma 

acillus is the contagium vivum of Asiatic cholera, and there are 


many who seem willing to admit that Tait has fairly unhorsed Lie- 
terism. This surgeon, with defiant enthusiasm, rejects antisepti- 
cism in toto, and, insisting only on the most punctilious cleanliness, 
sunshine and ventilation, boldly ransacks the abdominal cavity, 
washing it out with sponges that are scrupulously clean, but not 
specially asepticized, and undertakes every variety of extirpation 
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‘with as much confidence as ordinary surgeons amputate an arm or 
‘tie an artery. ‘ 

In this country the weight of evidence, with certainly a great 
preponderance of authority, is unequivocally in favor of a rational 
observance of Listerian principles; and, whatever may be the final 
fate of the germ theory, which many investigators have come to 
-eonsider as quite positively demonstrated, it is evident that extreme 
and inflexible views on either side of the question are not in ac- 
cordance, in its present status, with the true scientific spirit, and 
not calculated to evolve the truth that must. underlie the whole dis- 
cussion. 


Pilocarpine in Erysipelas.—Professor Da Costa(College and 
‘Clinical Record) thus states the treatment of a case of erysipelas : 
He was admitted on Thursday morning, with erysipelas of the up- 
Pe part of the face, which was rapidly spreading over the brow. 

is pulse was 80; temperature, 102.8°; respiration, 22. The urine 
was examined, with a negative result. He was ordered tincture of 
the chloride of iron, 20 gtts. every three hours, but only received on 
dose ; as the disease was rapidly spreading, and something was 
needed to make a prompt impression, I used another and more act- 
ive agent. This was not the first case in which I had used this 
remedy, but it was the first in which I obtained such relief. He 
received, hypodremically, one-sixth of a grain of the muriate of pi- 
locarpine. The result was remarkable. Here is the temperature 
record : the temperature fell from 102° to 993°. He sweated pro- 
fusely for an hour and a half, and there was no further develop- 
ment of the erysipelas ; not only did it not spread further, but what 
did exist quickly subsided. No local treatment was employed, not 
even cold applications ; therefore, whatever success was obtained 
was from the pilocarpine. . 

I call your attention to this treatment of erysipelas. I said that 
it had not been my first case, although it was the most striking case 
Ihave seen. As long as five years ago I used jaborandi in the 
treatment of erysipelas until sweating was produced, and, I thought, 
with the result of checking further development. In one case with 
high temperature the disease had already made some headway, and 
did not subside so quickly. Under the use of iron the disease had 
not been controlled, but the fluid extract of jaborandi, given every 
two hours, checked it. I have since used the jaborandi in connec- 
tion with the iron, at times, with good results. This is, however, 
not a new treatment with me, as I have used it for some time. Ja- 
borandi and pilocarpine—its active principle—are, of course, simi- 
Jar in their effects. 

I have called your attention to this treatment, not because I be- 
jieve it will be followed by the same result in every case, but be- 
cause it is worthy of atrial. If you get a case of erysipelas in its 
beginning, use pilocarpine. It has saved this man a long and dan- 
gerous illness ; and, as he had been drinking, as he says he has, the 
results might have heen serious. In the use of this treatment, it 
should be borne in mind, that, in order to be fully effective, profuse 
sweating must be produced. 
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Rapid Recovery after Wound of Stomach and Protrus- 
ion of Viscera.—A remarkable case of recovery, after severe ab- 
dominal injury, is reported in the Gazetta degli Ospitali, by Dr. 
Iginio Tansini, (Lancet). P. G., aged 46, a peasant of Lodi, was 
admitted ‘nto the local hospital on the roth of August, in a state of 
drunkenness, with an extensive wound in the left hypochondriac 
region. Through it protruded the stomach, the transverse colon, 
and a large part of the great omentum. On the anterior surface 
of the stomach was a wound an inch and a quarter long, through 
which the lining of the mucous membrane bulged so as to fill it. 
That wound was closed with two fine catgut sutures. After clean- 
ing the displaced viscera with cotton pledgets dipped in a 2} per 
cent. solution of carbolic acid, reduction was attempted, but the 
tightness of the edges prevented it. As the wound reached up- 
wards to the costal margin, it was extended an inch downwards, 
and the viscera replaced. The parietal wound was then found to 
measure three and a half inches. A considerable amount of blood 
having accumulated in the abdominal cavity, the toilette of the per- 
itoneum was very carefully performed with carbolized gauze soaked 
in warm carbolized water. The first pledgets brought away blood, 
and others were introduced amongst the coils of intestine and into 
_ the pelvis, until they came away quite clean. After inserting a 
thick drainage-tube into the lower angle of the wound, this was 
closed with four deep and four superficial sutures of carbolized silk; 
a broad antiseptic dressing followed. Progress was uninterrupted ; 
no fever supervened. In the first three days much bloody fluid 
was Carried off by the drainage tube, which was gradually short- 
ened, and definitely removed the eighth day. On September 5, 
the twenty-sixth day after admission, the patient left the hospital 
perfectly cured.— Four. American Med. Association. 


Health of Children in Los Angeles.—Dr. Walter Lindley (in 
the Pacific Medical and Surgical Journal) says: The combined 
death-rate from the three principal diseases of childhood has been, 
during the last seven years, less than one per month. It is true the 
population of Los Angeles has increased, but a glance at the table 
will show that the death-rate has not increased. The reasons for 
this light mortality among children in Los Angeles are: 1. The di- 
urnal breeze from the ocean, which constantly purifies the atmos- 
phere ; 2. The constant ripening of fruits—oranges and lemons in 
the winter ; apricots, nectarines, peaches, and berries in the spring; 
apples, pears, and grapes during the summer, and strawberries all 
the year round ; 3. Every variety of vegetables, fresh, each month 
in the year; 4. The great number of clear days, which, in the lan- 
guage of my friend, Dr. J. P. Widney, “renders possible an out- 

oor life almost every day of the year.” 


Kola.—M. Monnet (“ Bull. gen. de therap.”) has made an ex- 
haustive study of the physiological and therapeutical properties of 
this drug. He draws the following conclusions from his experi- 
ments: Kola acts as a cardiac stimulant, increasing the number, 
force, and regularity of the contractions. This property is proba- 
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bly due to the caffeine and theobromine contained in the nut. At 
a further stage of its action it regulates the pulse, increasing its - 
amplitude while it renders it slower. Since it has a decided diu- 
retic action, kola is especially recommended in cardiac affections 
accompanied by dropsy. In general. it may be said that the drug 
increases the contractions of the smooth muscles, while it paraly- 
zes the striated. It has marked tonic properties, and is therefore 
indicated in anemia and chronic wasting diseases. Kola favors 
digestion, either by increasing the secretion of the gastric juice or 
by causing increased contraction of the smocth muscular fibers. 
It would seem to be specially indicated in atonic dyspepsia. It is 
a valuable remedy in chronic diarrhoea, but its exact action in this 
direction is not known.—/. VY. Medical Journal. 


Osmic Acid in Sciatica.—Mr. James Mercer reports in the 
Lancet the results of his practice with this drug in eighteen cases, 
treated at the Bath Mineral Water Hospital. He claims that only 
about twenty-five per cent. remain of the cases admitted as not 
benefitted by the waters; and it is to this twenty-five per cent. 
that he applies this treatment. The patients’ ages varied from 
eighteen to sixty-five. In twelve cases he succeeded in giving 
them absolute relief for a period of three weeks. The number of 
injections varied from one to four. In six he gave temporary re- 
lief. The injections were as many as twelve in one case, and they 
obtained more comfort by its use than even by hypodermic injec- 
tions of morphia. He used a one per cent. solution, injecting 
deeply over the sciatic nerve, at a point midway between the tuber 
ischii and trochanter major, three to five minims of the solution. 
It produced no constitutional effects, but locally at the seat of punc- 
ture the patient invariably complained of a numb feeling, which, 
however, was transient. In some cases the effect*was marvellous, 
the patient being able, after a short time, to stand on the affected 
side, which he had been unable to do for years.— Your. Amer. 
Med. Assoc'n. 


Soluble Elastic Capsules of Quinine Sulphate.—The ob- 
stacle to the exhibition’ of quinine is the bitter taste of the Crug. 
Various devices have, from time to time, been suggested to over- 
come this obstacle, but the very number of them is a proof of their 
non-success. When quinine is given in combination with excipi- 
ents to mask its taste, we have superadded to its medicinal prop- 
erties those of the excipient, and these are often undesirable. The 
objections to pills, sugar and gelatin-coated, are also well known. 
The desideratum in the administration of this drug is a device 
which is at once easy of deglutition, of perfect solubility in the 
stomach, and permitting of the uncomplicated action of the salt. 
This desideratum we have supplied in the soluble elastic capsules 
of quinine sulphate pleced before the public by Messrs. Parke, 
Davis & Co., of Detroit. In addition to these properties, these cap- 
sules are guaranteed to contain the exact amount of quinine speci- 
fied on the labels, the contents of each one being separately weighed 
before being encapsuled.—Zx. 
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Mangifera Indica.—A writer in Eclectic Medical Journal says 
of Mango: 

“TI well remember the first two cases in which I used this rem- 
edy. They were the most severe forms of ulcerated sore throat, 
with considerable constitutional disturbance, in which tinct. ferri. 
chlor. had been persistently applied for some time withuut any 
apparent benefit; but, under the influence of the Mango, in a few 
hours a change was made for the better. Both the inflammation 
and ulceration rapidly subsided, and the patient experienced a feel- 
ing of relief soon after the first application. This, I may say, has 
been a very noticeable effect, that the remedy gives, many times, 
almost immediate relief. It is an especially nice remedy for the 
sore throats of children; for, when applied with a camel’s hair pen- 
cil, it is so far from being disagreeable that usually no objection is 
made to it after the first application. 

“In gynecological cases i find the Mango simply invaluable. In 
‘cervicitis with ulceration or erosion of the os, enlargement of the 
uterine neck, and the cervical canal filled with a transparent, ropy 
mucus, such as we always find in these cases, I take a pledget of 
absorbent cotton, around the middle of which a string is tied to 
facilitate its removal. I saturate it with equal parts of glycerine 
and specific tincture of. Mangifera, place it firmly against the os, 
and leave it there for twelve or twenty-four hours. Its removal 
is followed by a gush of watery fluid, due to the action of the 
glycerine, and in a short time we see the signs of commencing 
improvement. The cervix becomes paler and of a more healthy 
color; it decreases in size, and the erosion and leucorrheeal dis- 
charge soon disappear. I think my experience in these cases jus- 
tifies me in condemning the use of caustics, for I believe these 
agents leave the cervix enlarged and congested-——conditions we are 
trying to remove—and the presence of which are most favorable 
to a recurrence of the inflammation. 

“T have, also, used Mango internally in some cases of menorrha- 
‘gia, and it has proved quite serviceable; but as my knowledge of 
its effects from internal administration is comparatively limited, I 
cannot speak in this respect with as much certainty as I can of its 
Jocal use.” 


Thallin, the New Antipyretic.—The list of antipyretics has 
received the principal share of the additions to the materia medica 
during the past year. Kairine and antipyrine, the chief of these, 
have excited considerable attention, and have found considerable 
favor, and now we have still another candidate for a position on 
the list—thallin. It is a synthetic production, somewhat accident- 
ally discovered by Dr. Von Jaksch, of Vienna, who recently intro- 
duced it to the notice of the Society of Physicians of that city. 
Chemically, thallin is tetrahydroparachinanisol, and we find it dif- 
ficult to restrain our enthusiasm for the man who gave it forth un- 
der its disyllabic synonym. Life is too short, and the danger of 
sub-maxillary dislocation is too great, to permit the discreet man te 
employ the chemical name, except on state occasions. 

Dr. Von Jaksch maintains that thallin is an antipyretic, pure and 
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simple, in which respect it differs from quinine, salicylic acid, etc., 
which combine other properties which it is sometimes desirable to 
avoid. In eighty-six cases, including pneumonia, typhoid fever, 
erysipelas, measles, etc., in which he employed it, it reduced the 
temperature with certainty and without any disagreeable or other 
effects which attend the employment of other antipyretics referred 
to. In no case had it any effect on the course of the disease, being 
purely a remedy that reduces temperature. The dose is from four 
to twelve grains, which is sufficient to keep the temperature down 
for several hours.—Med. Age. 


Gangrene from a Hypodermic Injection of Quinine.— 
Dr. F. Tipton, of Selma, Ala., has had a bitter experience with 
quinine. He had a patient suffering with a violent form of quo- 
tidian ague. Nothing would stay on the stomach, or in the rectum, 
so he injected into the outer aspect of the leg ten grains of quinine 
dissolved in water with half a grain of tartaric acid to each grain 
of quinine. After three days, the leg began to swell and became 
red; then acute spreading gangrene set in. For several days life 
and limb were threatened, but finally a line of demarcation ap-. 
— The gangrenous area covered a space equal to that of 

oth hands. Dr. Tipton writes that he had seen the injection. 
which he used administered in about one hundred cases with no 
injury at all. In this case the patient showed a tendency to sup- 
puration, even when he received slight injuries or scratches. Our. 
correspondent is very positive that he will not again run the risk 
of any such accident as the above.—WV. 1. Med. Rec. 


The case of an old woman, aged seventy, who, after eating a large: 
quantity of watermelon and swallowing the seeds, suffered from 
obstruction of the bowels, is related by Dr. Ginlio Dozzi in the 
Gazz. Med. Ital. Purgatives and injections had been tried with no 
relief. The meteorism was enormous. He determined to try en- 
tero puncture, using trocar No. 2 of Dieulafoy’s aspirator. Four 
punctures were made, two in the right iliac region, the third in the 
left upper fourth, and the fourth in the left lower fourth. From 
three punctures issued an immense quantity of gas; from the fourth 
no gas, the trocar being plugged with fecal matter. A dose of oil 
given the same evening produced four copious evacuations, and the 
patient made a good recovery. One of the punctures gave risé to 
a small abscess. In this case peristaltic action was evidently pre- 
vented by the enormous quantitv of gas arising from the decompo- 
sition of the retained feces.—J/éid. 


Eserine.—In a paper read before the Midland Med. Society, Mr. 
Priestley Smith held (British Med. Jour.) that the opposite effects of 
eserine and atropine in the tension of glaucoma were not due to any 
influence over secretion, but to changes in the mechanical relations 
of the iris. Any changes in the tension of the eye which thev pro- 
duced were accomplished by alterating the relations of the iris in 
such a way as to hinder or promote the escape of the intra-ocular 
fluid. Clinical experience, and the facts discovered by dissecting 
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in the principal varieties of the disease, supports this idea. As to 
the propriety of using eserine in any individual case, the question 
should be asked : Is there an obstruction in the eye which is capa- 
ble of reduction by contraction-of the prvpil ? Caution was advised 
in the use of the remedy, as if it did no good it was likely to do 
harm, for the reason that it increased the amount of blood in the 
vessels of the iris, and had been known to produce hemorrhage.— 


Medical Review. 


Action of Salicylate of Soda Upon the Uterus.—The ac- 
tion of salicylate of soda upon the uterus has been carefully studied 
by M. Balette, in a thesis (Journal de Med. et de Chir. Prat., Nov., 
1884) in which he notes some effects that are little known. In 
dysmenorrheea, 4 to 6 grammes (3j—jss) taken in three doses often 
calins the pain in a quarter or half an hour, and facilitates the es- 
tablishment of the flow. This fact had been previously observed 
by M. Sabalowski. 

M. Balette cites several instances of a menorrhagic tendency 
caused by this drug, which had also been previously observed by 
M. Bucquoy. He explains this by the fact that this disease has a 
tendency to cause other forms of hemorrhage as well (hematuria, 
epistaxis, etc.) 

While salicylate of soda has been accused of causing abortions, 
the results are conflicting. According to M. Balette’s experience, 
this remedy, given in moderate therapeutic doses, is not abortifa- 
cient. Still it is necessary to use caution in administering it to 
pregnant women, as some are predisposed to abortion.— Weekly 
Med. Review. 


Spermatorrhcea—Monobromide of Camphor.—The mono- 
bromide of camphor has been highly lauded for the cure of sperm- 
atorrhea. Dr. L. J. Fogel, calling attention to it, says that he had 
under his care for the past three months two cases of spermator- 
rhea, the subjects being old masturbators, at respectively nineteen 
and twenty-one years. 

Had administered a host of the usual remedies with no satisfac- 


_tory results; finally, placed them upon the monobromide of cam- 


phor, in two to three-grain doses, four times daily, with prompt 
effect and perfect cures. Deem this remedy as especially adapted 
to old-standing cases, where the seminal emissions are dependent 
upon a morbid and relaxed condition of the generative organs.— 
Medical Summary. 


Nitrate of Silver For Fissure of the Anus.—At a recent 
meeting of the New York Clinical Society (New York Medical 
Journal) Dr. Kelsey stated that for the past two years he had not 
been obliged to stretch the sphincter for fissure of the anus ina 
single case. He had used instead a weak solution of nitrate of sil- 
ver, five to ten grains to ounce. In one patient recently under his 
care a single application of a ten-grain solution effected a cure; 
— very obstinate case was relieved in three weeks.—JMed. 

ews. 
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SCIENTIFIC ITEMS. 


System for Steering Balloons and Maintaining a Desired 
Elevation in the Atmosphere.— Long before the experiments 
of Messrs. Renard and Krebbs had been made known (described in 
Scientific American, Vol. LI., No. 13), I devised a system of guid- 
ing elliptical balloons by the use of an electric current. This sys- 
tem, which was delivered to the Secretary of the Academy of 
Sciences of Paris, the 27th of August, 1883, No. 3,697, consists in 
an elliptical balloon inflated horizontally with gas to a suitable ex- 
- tent to almost balance the weight of the basket, the aeronauts, the 
motor, and the batteries, but in such manner that the basket should 
not be raised from the earth by the balloon proper, but should re- 
quire a certain amount of power to lift it. The form of the bal- 
loon is that of a cylinder terminating in points at both extremities, 
thus offering the best possible resistance to the wind. Under- 
neath, and extending its whole length, the balloon is provided with 
a sail which keeps it always head to the wind, like the tail of a 
windmill or weather vane. This sail acts as a sort of pivot in the 
air, and enables the balloon to be properly guided. The basket is 
provided with an electric motor connected with suitable batteries. 

The motor works a horizontal propeller, which serves to im- 
pel the balloon forward and enables it to be moved out of the di- 
rection of the wind, if necessary. This propeller is movable on 
its axis, so that it can attain any desired inclination with reference 
to the sail. The motor also actuates a vertical stationary propeller 
situated between the sail and the basket, and which serves to raise 
the balloon either slowly or rapidly, or simply sustains it at a fixed 
elevation, according to the desire of the aeronaut. It is seen at 
once that this variation in the rotation of the propeller changes the 
ascensional force of the balloon, and sustains it at any desired 
height. Birds float in the air on the same principle. The basket 
is provided on its inner side with a semi-spherical parachute, 
which prevents the too rapid descent of the balloon. The guiding 
of the car is the most simple feature of the whole apparatus, it 
being necessary to raise it by mechanical power, on account of its 
being heavier than the atmosphere—M. C. SENLEcQ, Ardres, 
France, tm Scientific American. 


Iridium.—Iridium is a metal which is likely to have a much 
more extensive employment than it now enjoys. Hitherto it has 
been chiefly used in alloy with osmium for tipping gold pens. But 
an American pen manufacturer has discovered that by fusing the 
metal at a white heat and adding phosphorus perfect fusion could 
be obtained, with all the hardness in the resulting material of the 
iridium itself. For mechanical applications this combination 1s ex- 
ceedingly useful, as in the case of pen points; and its adaptability 
is being proved in many ways. Agate, which has hitherto been 
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employed for fine chemical balances, is now giving place to iridium, 
which takes a finer edge and is not so liable to catch or break. 

Hypodermic needles for surgical use are now made of gold and 
tipped with the iridium compound, which is not subject to corro- 
sion like the old steel points, and it is also being largely applied to 
instruments for surveyors and engineers and to electrical apparatus. 
Iridium can be obtained somewhat abundantly from the Russian 
plantinum mines in the Ural, and it is found in combin:tion with 
gold in California. Mr. Dudley, of Cincinnati, is engaged on ex- 
periments with the object of plating vessels with iridium, and as 
the metal resists the action of acids, it is likely that such vessels. 
will be very useful in many chemical operations.— Chemist and 
Drugegist. 


What Fossils Teach.—In a recent lecture Dr. P. H. Carpenter, 
of Eton College, mentioned the case of Greenland as an illustra- 
tion of the manner in which the earth’s history is read from fos- 
sils, those remains of by-gone life which in the middle ages were 
regarded as “sports of nature.” Fossils of four climates, alt 
warmer than the present icy one, are tound in that country. Re- 
mains of the oak and the maple tell us that the climate was once 
very similar to that of England to-day, and the coal found lower 
down, shows that something approaching tropical heat prevailed 
at an earlier period. The fossil of certain sea creatures appear on 
the land, and that Greenland once lay beneath the sea and that its 
water was temperate, while the coral, obtained still lower down, 
must have grown where the waters were still warmer.—/ézd. 


The Electric Light as a Scarf Pin.—Messrs. Stout, Deadow-. 
croft & Co., whose advertisement appears in another column, are 
now supplying these curious little electrical devices in first class 
style. It consists of a minature Edison electrical lamp, attached 
to a pin, which is fastened in the scarf or neck-tie. A couple of 
_ fine wires lead from the lamp to a small, battery, made in the form 

‘of a book and carried in the pocket. By touching a button, also 
arranged in one’s pocket, the necktie lamp is instantly lighted, and 
continues as long as the button is pressed. The battery becomes 
exhausted after considerable use, but may be easily replenished 
This isa device of genuine excellence, and well illustrates the pro- 
gress of practical electricity —Scientific American. 


Meteoric Dust.—A metallic substance in powder or small 
granules has been sent to the Sczence News laboratory for examina- 
tion. It proves to be meteoric dust, largely composed of iron, 
nickel, and silica. Dr. Batchelder, of Pelham, N. H., who sent the 
specimen, states that he collected the dust on the walk in front of 
his house after a smart thunder shower. It is probable that large 
quantities of this material fall upon the earth, but remain unnoticed. 
Much of the iron found in soils is due to precipitation from inter- 
stellar spaces, the particles becoming entangled in our atmos- 
phere.—Popular Science Monthly. 
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PRACTICAL NOTES AND FORMULA. 


A Local Application For Elongated Uvula.—M. Monin 
(‘Union Med.”) employs the following mixture: 


RK Hydrochlorate of morphine 
Bromide of potassium. ... 0. .0ceccs cece cadseee 
Tincture of coca 
Glycerin 


The back of the pharynx and the soft palate are to be painted 
with this solution, to relieve the cough caused by elongation of the 
uvula—WMew York Med. Four. 


The Treatment of Dysentery with Iodide of Phenol.— 
Rosenfeld (“‘Centralbl. f. d. ges. Therap.”; “Jahrb. f. Kinderheilk.”) 
recommends this drug highly. He uses the following mixture: 


RK Pure iodine 
Carbolic acid grs. Viij 
Glycerin 3 j. 


From one to two teaspoonfuls are given, in an enema, three or 
four times a day. The bloody stools cease, and the tenesmus rap- 
idly subsides under this treatment. Of a hundred and forty-two 
patients who were treated in this manner during an epidemic of 
dysentery, only six died—WV. 1% Med. Four. 


Some Good Formule.—As a stimulating application to a 
chancroid, Prof. Gross recommends: 


R Acid tannici 
Ung. hydrarg. nit 
Adipis benzoat 
Sig. Apply on a piece of lint. 
For the sweating of phthisis, Prof. Bartholow advises: 
R Acid gallici 
Ext. belladonne 


Ft. pil. x. 
Sig. Two pills at bedtime. 


A favorite prescription of Prof. Da Costa in marked idiopathic 
anemia is: 
R Ferri sulph 
Potassii carb 
M. Ft. pil. No. xl. 
Sig. One after meals for first week; increase dose in second 
week, etc. 


If the patient is a female, suspend treatment during menstrua- 
Son —Cor, and Clin. Record. 
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Treatment of Neuralgia.—Dr. Garretson says: “In cases of 
the unexplainable neuralgias no single remedy has psoved so use- 
ful as these pills. My prescription is as follows: 


“BR Ferri sulphatis exsic 
Potassii carbonatis, aa ai veverk xcept gr. ccl 
NI Sosa pita css ces Hed cong nae uhuners q. $s. 


-M. Ft. pil. No. 100. Sig. Begin with three a day, and increase 
to six; take several hundred, if necessary —Phil. Med. Times.” 


For Wakefulness.—Dr. W. S. Searle sends us the following 
as a remedy for wakefulness: 


R Fluid extract cypripedium,) _ 
Fluid extract scutellaria, f ‘>, 
Fluid extract gelsemium 3 ss to 3 j. 
M. One teaspoonful in water on retiring, and one more, if 
necessary, during the night. 


This is the best remedy I have ever used for this complaint. It 
has proved almost uniformly efficient, even where ten grains of 
opium had failed.— Pop. Science News. 


Lactate of Quinine.—Vigier (“‘“Gaz. hebdom. de med. et de 
chir.”) recommends this preparation for use in hypodermic injec- 
tions, because of its solubility and the fact that it forms a heutral 
solution. He prefers this combination: 


R, Lactate of quinine 
Glycerin 
Distilled water 


About seventy-five minims of this solution should be injected 


three or four times a day.—V. 1 Med. Record. 


‘ An Ointment for Eczema of the Eyelids.—Galezowski 
(“Union Med.”) proposes the following: 


R Oil of cade 
Red precipitate 
Camphor 
Vaseline 


Apply to the eczematous patches on the nose and lids of scrof- 
ulous children.—/67d. 


ForBleedingHemorrhoids.— 


R  Pulv. aluminis 
Pulv. camphore, 
Pulv. opii, 
Unguenti 
M. Sig. Make ointment—Med. World. Louisville 
News. 
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EDITORIALS AND MISCELLANEOUS, —. 


te Notice.=<- Subscribers in arrears are requested to remit their dues at 
once. Please take due notice and govern yourselves accordingly, 


EDITORIAL NOTICES. 
Tue Texas State Medical Association meets at Houston on Tuesday, the 
21st of April next. 


MEDICAL Socretres —The secretaries of the State Medical Societies are 
invited to report the times of meeting in this Jonrnal. 


Tue Louisiana State Medical Society is appointed to meet at New Orleans 
April 21st, 1885. 

QUININE ADULTERATED.—We are cautioned in regard to the adulteration 
of quinine, which is said now to prevail to an unusual extent. Many samples 
now on the market do not contain fifty per cent. of the pure drug. 


Tue Georgia Medical Society will meet the present year at Savannah, on the 
15th of April next. A large and interesting meeting is anticipated. Let all 
attend who possibly can do so. 


Gen. GRANT’s HEALTH.—The papers report Gen. Grant as declining in 
health, and that he cannot live long. He has some affection of the tongue and 
throat, supposed to be cancerous, and yet there is a vagueness and indefinite- 
ness in the statements of his physicians that teaves us in doubt as to his actual 
condition. 


PRizE OFFERED.—There is to be a handsome prize ($900) awarded by ‘the 
Royal Academy of Turin —the Capital of Sardinia, Italy—to the author of the 
best work that is issued between 1883 and 1886 on any subject connected with’ 
physics, chemistry, physiology, geology, geography or statistics, or to the author 
of any important discovery. The prize is open to all countries. 


SuRGICAL INSTRUMENTS, ETC.—We invite attention to the advertisement 
of Isaac Phillips, agent for surgical instruments; orthopzdic appliances, drug 
cases, speculums, saddle-bags, &c., &c.--everything in the doctor’s line. Mr. 
Phillips is a polite, energetic and prompt business man. In writing to him, 
please mention this Journal. 


MELLIN’s Foop.—This preparation is regarded as a superior food for in- 
fants.and invalids. It contains all the essential elements for nutrition in a form 
which accords with the laws of physiology. See the advertisement of this ar- 
ticle in our Journal, by that excellent house of Doliker, Goodale & Co., of 
Boston. 


“InFLUENZzA.—There is prevailing in this section (Atlanta, Ga.) a form of 
catarrhal fever of peculiar type, which is characterized in most cases by chilly 
sensations in its commencement and febrile reaction in the afternoon, aching in 
the limbs and back, etc., indicating malarial influence. The ordinary cough 
remedies exert but little influence upon the symptoms, Calomel, followed by . 
quinine and Dover’s powder, give the best results in treatment. 


MENINGITIS.—A number of cases of cerebro-spinal meningitis have occurred 
in Atlanca during the last month. The prevalence of influenza has been men. 
tioned. It has been observed that cerebro-spinal meningitis. is very liable to 
occur during the prevalence of epidemic influenza,which seems to indicate some 
sort of relationship between the two affections. 
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Write! Writre]—Our friends are requested to write for our Journal. We 
want short, pointed and practical articles. Reports of cases, containing results 
of treatment, whether successful or otherwise, are desired. Formula which are 
new, and have proven efficient in practice, will be appreciated and duly credited 

to the authors, Brethren, publish what you know, and thus advance the progress 
of medicine ard do good to your fellow men. 


Messrs. SHARPE & Doume’s DruG Case.—The beautiful pocket drug 
case presented as a prize in physiology at the recent brilliant commencement 
exercises of the Southern Medical College, Atlanta, Ga., was from that splen- 
did house known as SHARPE & Doug, Manufacturing Chemists and Pharma- 
cists, Baltimore, Md. It contained twenty-five phials, filled with a variety of 
beautiful sugar-coated and gelatine-coated pills. We can recommend this case 
as not only beautiful in appearance and convenient in its arrangement, but as 
containing pure drugs and prepared by a business house of a high order and 
widely known throughout the whole country as an active, enterprising and re- 
liable establishment. 

They run an advertisement on the second cover page of this Journal. 
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SOUTHERN MEDICAL COLLEGE COMMENCEMENT. 


The commencement exercises of the Southern Medical College took place at 
DeGive’s Opera House, Atlanta, Ga., on the evening of March the 4th, 1885. 
The weather was rainy and inclement, and yet there was a very large audience 
in attendance, composed of the best citizens of the city. 

The exercises were opened with prayer by the Rev. Dr. Mack, of Columbia 
Theological Seminary, after which Dr. W. P. Nicolson, the Dean, made his 
Annual Report, which showed the Institution to be in a highly prosperous con- 
dition. 

The second course students of the present session numbered thirty-six, of 

- wee the following gentlemen passed successful examinations, to-wit: 
J. W. Anderson, Ga. S. M. Kimsey, Ga. 
Oscar Attaway, Ga. Nathan King, Ga. 
J. P. Ballenger, Ga. R. M. McBee, Tenn. 
E. V. Blount, N. C. W. Y. McClure, Ga. 
R.R. Bomar, Ga. M. T. Maxwell, Ga. 
G. E. Camp, Ga. . A. Moran, Ga. 

. L. Clifton, Ga. .E. Rogers, ‘N.C. 

. J. Davie, Swit . P. Rushin, Ga. 
. S. Few, S . B. Sanders, Ala. 
. M. Fowler, Ga. _W. Saunders, Ga. 
. W. Guthrie, Ga. . W. Scroggs, Ga. 

.G. 
. Ww. 
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. Hall, Ga. Smith, S. C. 
rles Hamilton, Ga. Suggs, Jr., Ga. 
. Hannah, Fla. . O. Whatley, Ga. 
Ww. I. Hayes, Ala. C. Barnett, M.D., agers Ad 
s gay Ga. Eundem Degree. 
B. Jackson, S. C. 

The above-named candidates were arranged in two divisions, on either sidc 
of the stage, and presented a fine array of intelligent and good-looking young 
gentlemen. 

Between these, occupying the central and back part of the stage, were the 
following persons: 

‘His Excelteacy; H. D. McDaniel, Governor of Georgia. 
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Judge Geo. Hillyer, Mayor of the City. 

Rev. Dr. Mack, of Columbia Theological Seminary, 

Rev. Jas. G. Armstrong, of St. Luke’s Episcopal Church, Atlanta. 

Also, the following members of the Faculty of the Southern Medical Col- 
lege: 

T. S. Powell, M.D., President and Professor of Obstetrics. 

k. C, Word, M.D., Vice President and Professor of Physiology. 

J. F. Gaston, M.D., Professor of Theory and Practice of Surgery. 

Geo. G. Crawford, M.D., Professor of Operative Surgery. 

G. G. Roy, M.D., Professor of Materia Medica. 

W. D. Bizzell, M.D., Professor of Theory and Practice of Medicine. 

W. P. Nicolson, M.D., Dean and Professor of Anatomy. 

A. G. Hobbs, M.D., Professor of Eye, Ear and Throat. 

J. A. Burns, A.M., Professor of Chemistry. 

W. S. Elkin, M.D., Lecturer on Minor Surgery.» 

F. H. Peck, M.D., Demonstrator. 


The diplomas were next presented by the Dean, each candidate stepping for- 
ward as his name was called and receiving his diploma with a graceful bow; 
and then falling back into line. The first division having been thus served, the 
degree of Doctor of Medicine was conferred in appropriate terms, and in an 
impressive manner, by T. S. Powell, M.D., President of Faculty and Board. 
The same process was then repeated to the second division, after which Pres- 
ident Powell addressed the graduates in a speech of great eloquence and beauty, 
Our space will not permit its publication here, but we may give it a place in a 
future issue. 


The speech of the Valedictorian of the class was next in the order of exer- 
cises, and was an address ably written and well delivered by Dr.J W. Suggs, Jr., 
of Georgia. 


The Annual Address by Rey. Jas. G. Armstrong was then made, and was 
characterized by marked and unusual ability, not only in the manner of its de- 
livery, which was in that peculiar and imprefsive style for which Dr. Armstrong 
is noted, but in the deep thought and scientific research which was disclosed in 
the matter of the address. The subject of materialism was the interesting 
theme selected for the occasion, and the thoughts enunciated attracted the rapt 
attention of the audience during its delivery, of about one hour. 

He stated that the Medical profession and that of the Ministry have an intcr- 
est in common in the subject of materialism: the one approaches it from the 
physical, the other from the spiritual side. As to the ministry, its very exist- 
ence as a profession depends upon the reality of the spirit. 

If materialism be true, or if there be no-spirit or soul in the man, then the 
doctor is only a veterinary surgeon, dealing with mere animals. 

It is charged that the medical man is in danger of overlooking the reality of 
spirit existence, and is too much inclined to discuss the question as to whether 
the organism is the cause or the instrument of the spirit. Experiment seems to 
show that the removal of successive layers of the hemispheres of the brain re- 
duces proportionately the operations of mind. If spirit is real, then the doctor’s 
responsibility is far greater, as he may jeopardize both soul and body. 

The consequences of materialism are of fearfulimportance. .. .: : 

Materialism robs us of the proof of a God, because it is only from acon: 
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sciousness of our own existence that we can come to believe that there is any 
other existence. A man without a spirit could not perceive. Personality 
only can perceive personality, or have affiinity with personality. The instinct 
for personality, and for a personal God, shows itself in the lowest races of men, 
evidenced in sculpture, statuary, etc. Instinct is a proof of a personal God, 

Another consequence of materialism is that it divests man of all responsi- 
bility for wrong-doing. If man is only an animal without an accountable spirit, 
and without a God, he, like the tornado that causes destruction in its path, is not 
to be blamed: the murderer of his wife and his children is to be pitied and not 
to be punished; the murderer must be turned loose upon society and govern- 
ment. Materialism is opposed to the best ends of law and government, 

Materialism sustains freelovism by relieving man from his fears and his obli- 
gations to society and to God. 

The tenets or mottoes of the materialist are specious and false—mere clap- 
trap. One of them is that, “ Thought is emitted by brain as music by the organ.” 
In the case of music the antecedent and consequent can be shown: not so with 
_ thought. Tyndall himself says, in reference to the modus operandi of thought, 
that it is unthinkable, Another assertion of the materialist is that “ Man is 
what he eats,” and it is claimed that brain food, or phosphorus, furnishes ma- 
terial for thought; but facts have shown that brain development is the result of 
thinking. 

Materialism contradicts the testimony of consciousness. It has been said 
that “ Our sensation is all we know;” but we are conscious of more than sen- 
sation, We are conscious of thoughts and purposes. Consciousness of thought 
is as evident as of sensation. Sensation is from without: thinking and purpos- 
ing is from within, We are conscious of a self-acting power beyond the sen- 
sorium, 

The physician, next to the minister, ought to realize the vast worth of man 
as a spir-tual being, and the doctor, next to the minister, ought to be the most 
spiritually minded of men, etc. 

We have only mentioned impegfectly some of the thoughts contained in 
Dr. Armstrong’s able address. 


The closing part of the exercises was the delivery of the prizes. The Dean, 
as representative of the Faculty, delivered the first and second honors for 
highest proficiency in all the branches. 

The first honor, a beautiful gold medal, was given to Dr. T, S. Few, of South 
Carolina. 

The second honor was conferred upon Dr. J. H. Hall, of Georgia. 

The prizes in the special branches were next bestowed, each professor calling 
out the recipient and delivering to him the prize, with appropriate remarks. 
The following are the names of the parties thus honored: 

In Eye, Ear and Throat, an ophthalmoscope to Dr. J. H. Hall, of Georgia., 
by Prof. A. G. Hobbs. 

In Practice, a gold medal to Dr. T. S. Few, of South Carolina, by Prof. 
W. D, Bizzell. : 

In Materia Medica, a case of instruments to Dr. W. B. Sanders, of Alabama, 
by Prof. G. G. Roy. 

In Chemistry, a test apparatus to Dr. M, T. Maxwell, of Georgia, by Prof, 
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In Physiology, a pocket drug case to Dr. W. P. Rushin, of Georgia, by 
Prof. R.C. Word. 

In Obstetrics,a gold medal to Dr. J. H. Hall, of Georgia, by Prof. T. S. 
Powell. 

In surgery, a case of pocket instruments to Dr. }. H. Hall, of Georgia, by 
Prof. J. McF. Gaston 

In Anatomy, a case of pocket instruments to Dr. T, S. Few, of South Car- 
olina, by Dr. W. P. Nicolson. 

A voluntary prize, by Mr. Joseph Jacobs, Druggist, of Atlanta, consisting of 
an order for an outfit of medicines, was bestowed upon Dr, S. G, Smith, of 
South Carolina, for his proficiency in pharmacy. 

The several parts of the programme were interspersed with most delightfu 
music, many floral gifts were distributed by the ladies to the graduates and 
speakers, and the entire occasion was one of great attraction and interest. 

With each successive year our citizens and the Profession are more and more 
impressed with the management of the Southern Medical College. The ex- 
cellent facilities afforded by the Institution, its clinical and hospital advantages, 
the ability and energy of the Faculty, the thoroughness of instruction and the 
high moral and educational standard which it has taken, all commend it to the 
good will of the Profession and patronage of the people. 


BOOKS AND PAMPHLETS RECEIVED. 

An Epitome of Eye, Ear, Throat and Nose Diseases, for the Student and 
Practitioner, Illustrated with wood cuts and photographs. By Arthur G. 
Hobbs, M.D , Professor of Ophthalmology and Laryngology in the South- 
ern Medical College, Atlanta, Ga. Philadelphia: Samuel M. Miller, M.D., 
Publisher, 1885. 

This is a work of 202 pages of close, condensed, practical matter, touching 
upon every important and essential point in the departments of which it treats. 
The author seems well and truly to have accomplished his purpose, as stated in 
his preface, “To compress within the narrowest limits such a clear and intelli- 
gible account of the diseases in question as is essential for the purpose of prac- 
tical information.” Based, as he states, upon an experience of the wants of col- 
lege students, as well as the needs of the practitioner, the work must prove both 
timely and acceptable. It is certainly convenient and desirable to the student 
to have thus placed before him, in the pressure of his labors during a college 
course, a concise outline and statement of the facts he is required to remember. 
And it is equally satisfactory to. the busy practitioner to have before him an 
epitome of the leading facts and principles, as contained in the works of a 
number of our ablest authors upon these difficult and troublesome affections. 
The author, as a Specialist in these affections, was well qualified for the task 
which he assumed, and he deserves the thanks of the profession for the able 
and admirable manner in which he has accomplished it. 


We commend the work as eminently practical and useful, and as one which 
every student of medicine should possess, and which every practitioner should 
hasten to add to his library. 


RECEIPTED. 
1884,—Drs J E Pope; Jno Hardeman, J T Suggs to Jane, Wm Taté, Isaac Yates, Sam’) 
Bomar, James Sylar’J D Bayley, BL Morton, Simon Chandler, L BCamp, Tho A 
Mo Jackson arty! i 
186 5 A Smilh, AM Dunean, D O Mevehee, H'T Webb, Win Childs, T L Turk; 
TB Meacham, Wm Mayson, T T Christian, James Lawton, Elias Miller. 
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SPECIAL NOTICES. 


The Popular Science Monthly for March is a very interesting number. It is justl 
regarded as the leading journal of its kind in the United States. It deals with bot 
practical and theoretical subjects of science, and has wide and growing popularity 
with the most advanced and profound thinkers everywhere. 

Published by D. Appleton and Co., Nos. 1,8 and 5 Bond Street, New York City, at 
$5.00 per annum. 





Parvules.—Among the improvements and conveniences of modern pharmacy 
must be classed the PARVULES of that excellent and reliable Drug House of William 
R. Warner & Co., of Philadelphia. They have proven especially acceptable to the 
busy practitioner, in that he is enabled to grade the dose to any desirable quantity 
suited to any age. Being exceedingly small, and sugar-coated, children will poop | 
take them without trouble; and, in the case of nervous and delicate females, and all 
that class of fastidious persons, who are so apt to take up with homeopathic methods, 
the PARVULES meet with ergs A acceptance. It is evident, from the certainty and 
efficiency of their action, that the PARVULES are prepared with great care,and of the 
very best materials. j 


SEVEN SPRINGS IRON-ALUM MASS.—This excellent remedy is meeting with 
special favor wherever it has been used. Of its efficiency and importance in the 
treatment of certain classes and conditionsof diseases there can be no doubt. Every 
physician of experience knows something of the difficulties, as represented in the 
advertisement on Ist page, and, as there are no lack of such patients, we bespeak for 
the “ IRON-ALUM MASS” a large demand. 

$5.00 FOR 50c.—A VOLUME OF UNIVERSAL REFERENCE.- THE R. M. & Co. 
STANDARD CYCLOPEDIA.—This Cyclopedia is a new and valuable book for popular 
use, compiled by competent editors, after consultation of the best authorities, printed 
from new, large, clear type, and handsomely bound in leatherette in imitation of 

ile skin. It contains information on every conceivable subject, and its relia- 
bility has been assured by the most careful preparation. It is of the greatest use in 
pomtsg ma | the 10,000 questions that constantly arise in regard to dates, places, per- 
sons, incidents, statistics, etc., etc. 

Complete in one volume. Finely illustrated. 

We want agents and canvassers, and in order that you may have acopy to exhibit 
and canvass with, we make this SPECIAL OFFER: To any one who will agree to 
show this book to their friends and assist usin making sales, we will, upon receipt 
of 35 one-cent stamps, to prepay postage pent, acking, etc., forward One copy by 
return of mail. CALL PUBLISHING CO., CHICAGO, ILL. 


Atlanta Surgical Infirmary for males and females, with all the requisite ap- 
pliances, and having competent attendants and trained nurses, No. 107 Marietta 
street, Atlanta, Ga., under the direction of J. McF. Gaston, M. D., Professor of Prin- 
ciples and Practice of Surgery in the Southern Medical Coliege. 


Stigmata Maidis.—C orn-silk is a new remedy from the fact of the comparatively 
recent discovery of its properties as an emollient, antiseptic,and diuretic. Under its 
lenitive action the inflamed surface of the genito-urinary rect, and more particu- 


larly, perhaps, of the bladder, as in vesical catarrh, is soothed, and the decom tion 
of urea into the irritant ammonia salts is checked. The flow of the urine is at the 
same time augmented, and thus we have a combination of the very effects which an 
intelligent comprehension of a case of vesical irritation would seem to dictate on the 
part of the therapeutist. . Messrs. Parke, Davis & Co., who were the first to place a 
pre tion of stigmata maidis before the } ecg mat of this country, with the return 
of the season have laid in a large supply of the drug in anticipation of a continuance 
of its popularity. 


Tongaline.—“ In those forms of neuralgia and rheumatism of a malarial origin, 
and most seem to be such, I have been highly gratified by the action of TONGALINE 
in conjunction with quinine, the therapeutic properties of both seeming to be ac- 
centuated under these circumstances. 

With each dose of ToNGALINE I prescribe two to five grains of quinine, according 
to the severity of the case and the susceptibility of the patient to the effect of the 
latter. 

“ Thus far, have not experienced a single tailure.”—ZHzt. from July No., ’84, of Med. 
Brief, p. 323. 


Dr. J. 8. Pembertoa & Co,, Drug and Chemical Brokers and Manufacturers’ 
— Atianta,Ga. Drugstores bought and sold. Physicians bills and orders a 
specialty. Send for prices. Correspondence solicited. 


Battle & Co., Chemists, St. Louis.—This is a splendid House. Their prepa- 
rations possess real merit, and are growing in popularity with the Profession every- 
where. They are live men, energetic and reliable in their dealings, and prosnge in 
business transactions. They keep an advertisement in this Journal, which our read- 
ere are invited to examine Jarefully, and we doubt not they will be both interested 
and profited thereby. x 





